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ADDRESSES AND ORIGINAL ARTICLES | 





INDUSTRIAL PULMONARY DISEASE 
DUE TO THE INHALATION OF DUST 
WITH SPECIAL REFERENCE TO SILICOSIS* 


By E. L. Mrpptieton, M.D. Edin., D.P.H. 
H.M. MEDICAL INSPECTOR OF FACTORIES 





THe aim in these lectures is to reach some 
conclusions regarding the xtiology of silicosis from 
a study of the occupations in which it occurs. In 
order to save confusion as to the condition to which 
the term silicosis is applied, the typical form of the 
disease is briefly described. The spread of the 
disease over the industries in this country is referred 
to and some of the occupations are more closely 
studied. It will be found that in all these occupations 
in which silicosis occurred there had been exposure 
to the inhalation of dust of free silica. 

Besides the industries in which silicosis occurs, 
certain occupations are referred to in which the 
workers are exposed to dust of silicates without 
free silica, and the changes following such exposure 
are described. These form a contrast with the 
characteristics of silicosis and, in general, they 
conform to the description of a condition which has 
been called “ silicatosis.’’ 


Silicosis 


Silicosis is the most important of that group of 
diseases which have been termed collectively the 
pneumoconioses. In this country it is always 
the result of prolonged exposure to certain kinds 
of dust in the course of occupation. The onset of 
symptoms is marked by dyspnea. Slight at first, 
noticeable only after prolonged or unusual exertion, 
it remains the most important symptom and is 
progressive throughout the course of the disease. 
In the early stage physical signs are characteristic, 
but they must be sought for with care. In this 
first stage the radiograph shows the presence of 
discrete shadows indicative of nodulation. In the 
second stage dyspnea and cough become established 
and greater changes are noted in the physical signs. 
The radiograph shows the whole of both lung fields 
occupied by shadows indicative of nodulation, and 
there is some coalescence to form more or less dense 
opacities. There is always some degree of impair- 
ment of working capacity. The third stage is reached 
with total incapacity, through increasing severity 
of symptoms of which dyspnea is the most distressing. 
The radiograph indicates areas of massive consolida- 
tion. Pulmonary tuberculosis may be present in 
any stage of silicosis. It may alter the symptoms, 
physical signs, radiological appearances, and the whole 
course of the disease. It is the most frequent 
accompaniment of silicosis. 


Post-mortem appearances.—In fatal cases of 
uncomplicated silicosis the lungs are generally large, 
of increased density, and retain their shape on removal 
from the chest. Pleural adhesions are nearly always 
present and may be extensive and of long standing. 
On parts of the lung not covered by adhesions the 
pleura is typically mottled a grey colour and studied 
over with whitish mammillated nodules, each of which 


* The Milroy lectures for 1936 delivered before the Royal 
College of Physicians of London on Feb. 27th and March 3rd. 
The second lecture will appear in the next issue of THE LANCET. 


can be felt above the general surface and to be part 
of a nodule which extends into the lung. 

The cut surface of the lung shows excess of pigmenta- 
tion throughout its extent, but the striking and 
distinctive feature is the presence of numerous rounded 
nodules. These are dense, tough, or hard, and the 
cut surface is grey or black. Each nodule is from 
2 to 5 mm. in diameter, but several may be aggregated 
together to form large composite nodules, or many 
may be united in a massive fibrosis. In old-standing 
cases individual nodules may be sharply defined 
from the surrounding lung tissue, which may show 
emphysema. The centre of the nodule may have 
undergone calcareous change. In fatal cases, where 
exposure to dust has been intense and the course of 
the disease relatively rapid, the nodules may be so 
crowded that practically no lung tissue can be seen 
remaining. This condition is found in some sand- 
blasters and it appears to follow exposure to highly 
siliceous dust—i.e., dust containing a very high 
proportion of free silica. 

Gardner ! described the pathological changes of the 
lungs in 15 cases of so-called ‘‘ acute ” silicosis. There 
were masses of small nodules embedded in broad 
sheets of fibrous tissue, a generalised fibrous thickening 
of the alveolar walls, and slight involvement of the 
glands. 

The distribution of the fibrosis is not always 
uniform and discrete, but in certain cases it is 
condensed in large masses, of rounded or oval shape 
situated centrally or peripherally in the lung and 
usually about the middle zones, but the masses may 
be multiple. This form of distribution is met with 
typically amongst coal-miners and is described by 
observers in France and Belgium, as well as in this 
country.? * 

The diagnosis of silicosis is made post mortem on 
the macroscopic evidence of nodules which are 
palpable. The fibrous nodule is the essential and 
characteristic lesion of simple silicosis. Recourse 
to histological examination is usually necessary for 
diagnosis only in the presence of complications— 
notably tuberculosis and malignant disease. The 
presence of tuberculosis may render the diagnosis 
very difficult. According to Kettle * the differential 
diagnosis depends on the amount and distribution 
of the collagen in the tissue reaction ; it is a matter 
of degree and there are no definite standards on which 
to base an opinion. Policard and Morel “ applied 
a spectrographic method for the detection of mineral 
particles in pulmonary tissues, and Irwin ® has 
developed a method for the demonstration of siliceous 
material in histological sections, as an aid to diagnosis, 
by incineration and treatment with acid. 

Clinical and radiological examinations at earlier 
stages in the progress of the disease can be of immense 
importance in the diagnosis of complicated cases. 
Changes in the lymphatic glands usually occur early 
in the course of silicosis. At first enlarged, they are 
found in more advanced cases hard and on section 
dark grey or black, often showing several con- 
centrically arranged systems of nodular fibrosis. 
The lymphatic glands may show foci of tuberculosis 
when tuberculous lesions are not apparent in 
extensively silicotic lungs. 


Examination of the Dust-cloud 


The International Conference on Silicosis held at 
Johannesburg in 19305 adopted the view that in 
order to produce the pathological condition known 
A 
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as silicosis, silica must reach the lungs: (a) in a 
chemically uncombined condition, although it might 
be mixed with other dusts ; (b) in fine particles of the 
order of less than 10 microns in diameter; (c) in 
sufficient amount, and over a certain period of time. 
It is generally agreed that the majority of dust 
particles found in the lungs are under 54 and very 
few exceed 104. There are exceptions, for example, 
in the asbestos industry and in coal-mining, where 
the length of some particles found in the lungs may 
greatly exceed 10u. 


Special methods are required for determining the 
concentration, particle-size distribution, and composition 
of the dust-clouds to which workers are exposed. For 
the numerical method of dust estimation it is necessary to 
collect the sample in such a way that it can be examined 
under a high power of the microscope and the particles 
counted, measured, and their size-distribution ascertained. 

The instruments used for this purpose are of two kinds. 
With one the sample is taken in a fraction of a second ; 
with the other, the process of sampling can be run for 
over an hour or more. To the first class belongs the 
original konimeter introduced by Sir Robert Kotzé in 
1916 and used as the standard instrument in the South 
African gold-mines.¢ The Owens Jet Dust-Counter, 
which also takes momentary samples, was designed by Dr. 
J. S. Owens,’ and has been used in this country for esti- 
mating industrial dust-clouds since 1922.® 

The Greenburg-Smith Impinger dust sampling apparatus 
was first described by Greenburg and Smith in 1922.° 
The standard instrument as now used in the' United 
States Public Health Service was described by Greenburg 
and Bloomfield in 1932.1° 

The latest method of collecting samples of atmospheric 
dust for enumeration is by means of the Thermal Preci- 
pitator. This instrument was originally developed by 
Prof. R. Whytlaw-Gray and Dr. Lomax at Leeds and has 
been adapted by Green and Watson for estimating indus- 
trial dust-clouds as a result of work undertaken for the 
Medical Research Council.14 The results of the counts 
obtained by the numerical method are usually expressed 
as the number of particles in 1 c.cm. of air. In America 
they are stated as millions of particles in a cubic foot of 
air. (One million particles in a cubic foot is approximately 
equivalent to 35 particlesin 1 c.cm.) Dust-counts recorded 
in these lectures are of samples taken at breathing level 
and are stated as a number indicating particles in 1 c.cm. 
and, in parentheses, the approximately equivalent number 
of millions of particles in a cubic foot, thus: wet, hand 
grinding table-blades, 280 (8). To save the time of count- 
ing a comparative method of quantitation may be used.!* 

By the gravimetric method the sample of dust is collected 
from a large volume of air and is then weighed and the 
result expressed as the weight of dust in a given volume— 
®.g., mg. per cubic metre. When used alone the method 
is open to the criticism that particles of large size are 
included, which, though they have no pathological import- 
ance since they cannot reach the alveoli, yet represent a 
very high-proportion of the weight of the sample. It is 
useful, however, to combine the numerical and gravi- 
metric methods, especially in initial surveys. 

The identification of mineral particles of dust is pos- 
sible by means of the petrological microscope, but even 
under favourable conditions it is not possible to identify 
minerals below about 2 microns in size. This is important 
from the pathological aspect, for it is just below 2u that 
the average size of all mineral particles found in the 
lungs lies, and the majority, over 80 per cent., of particles 
in an average industrial dust cloud, are under 2y in 
diameter. Chemical analysis may be of value, but it does 
not give all the information necessary for assessing the 
pathogenic importance of a sample of dust, because the 
chemical composition may be less important than the 
mineralogical character. 

A method for employing X ray diffraction for analysis 
has been introduced,” 


The Occurrence of Silicosis 


Silicosis is not reportable as are certain other 
occupational diseases, and, until a few years ago, 


the term had rarely been used for the purpose of 
certifying the cause of death. 

Since the beginning of 1930, by arrangement with 
the Registrar- General, the Home Office have obtained 
copies of the certificates of all deaths due to fibrosis 
of the lungs, silicosis, asbestosis, or pulmonary 
disease due to dust. It is thus possible, for the 
first time, to present these data and for the present 
purpose the five-year period 1930 to 1934 has been 
taken. 

The number of deaths included in the group during 
the period is 4038. Of these, silicosis was mentioned 
on the certificate as a cause of death in 1521 cases. 
The distribution by industries is shown in Table I. 


TABLE I.—Deaths from Silicosis (England and Wales) 
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It is not claimed that these figures represent, 
accurately, the occurrence of silicosis. They are 


_ almost certainly an understatement. 


Occupations in which Silicosis Occurs 


It will be convenient in reviewing some of these 
occupations to pay special attention to the materials 
and the kind of dust to which workers are exposed 
during their employment. 

The simplest process, from this point of view, is 
perhaps sandblasting. It is the process of projecting 
sand or other grit, by means of compressed air, 
against a surface. 

It can be carried out in various ways. For large articles 
the operator works in a specially constructed room, and 
he is protected by special clothing, and a helmet which 
is supplied with pure air under pressure. Small articles 
are treated in a closed cabinet, the worker passing his 
arms through guarded holes to direct the abrasive while 
watching the process through a glass panel. 

The dust hazard is from the abrasive, usually quartzose 
sand or crushed flint. Metal grit or shot has now replaced 
sand as the abrasive to a considerable extent, and where 
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it is used on clean metal no siliceous dust is produced. 
When it is used for cleaning metal castings, dust, is pro- 
duced from the adherent moulding sand, which is highly 
siliceous, 

In the 5-year period under review there were 
45 deaths from silicosis amongst sandblasters. Of 
these, 38 were fully investigated and the ages at 
death and the period of employment on sandblasting 
were determined. The striking fact which 
emerges is the short periods of employment which 
caused death from silicosis, compared with other 
occupations. All had been employed less than 20 
years; 8 less than 5 years; 15 between 6 and 10 
years; 11 between 11 and 15 years; and only 4 
over 16 years. In the census of England and Wales, 
1931, the total numbers employed do not exceed 
1395. This gives with 45 deaths in 5 years a 
mortality-rate of 6-4 per 1000 living. It is actually 
higher than this because the census figures include 
shotblasters working on clean metal, who are not 
exposed to siliceous dust. 

Silicosis is found amongst sandblasters in various 
parts of the world. The same features, a short period 
of employment and rapid course of the disease, 
characterise the cases in this occupation. 


Flint and pebble crushing.—Flint, a chalcedonic 
form of silica, is crushed for making chicken grit, 
sandblasting grit, abrasive papers, and brake-sand 
for tramecars. The flints may be first calcined, 
in order to make the material more friable and whiter 
before crushing. The persons employed are few 
in number and often the employment is casual or 
intermittent, so that it is impossible to estimate 
the actual damage to the health of the men employed. 
Uncomplicated silicosis, with total disablement, 
was found in one man who had been employed on 
flint-grinding during a total period of eleven months, 
in three months of which there was intermittent 
exposure to concentrations of dust ranging from 
5200 (148) to 10,225 (292). During the five-year 
period, 1930 to 1934, there were 9 deaths from 
silicosis. 


Refractories industry.—Some 3000 workers are 
employed. The processes include the quarrying 
or mining of the raw material, usually a sandstone 
of the coal measures called ganister, which occurs in 
open quarries and in mines, or, in some localities, 
sands or “ pocket-clays”’ are used. 


The raw material, which contains usually from 92 to 
98 per cent. of silica, is crushed, mixed with suitable 
bonding substances, and made into silica bricks, silica 
cement, steel moulders’ composition, and similar products 
for use as refractories in the manufacture of metals, 
especially steel and steel castings, and in the construction 
of gas-retorts and flues, 


During the five-year period, 51 deaths were 
certified due to silicosis in persons employed in this 
industry, a rate of about 3 per 1000 employed. There 
was some diminution in the number in the later 
years of the period. 

Manufacture of abrasive soaps.—The raw material 
may be a highly siliceous quartzite rock containing 
98 per cent. of silica, or crystalline quartz or quartz- 
sand. It is used in the manufacture of abrasive 
soaps by mixing it with powdered soap, anhydrous 
sodium carbonate, and sometimes other substances. 

About ten years ago numerous firms became engaged 
in this manufacture, who had no knowledge of the 
dangers of exposure to the dust and were inadequately 
provided with protective measures. This resulted 
in the occurrence at one factory of 3 or 4 cases of 


respiratory disease which was regarded as an acute 
form of silicosis.'* 


The manufacture in this factory was commenced in 
1910, but was not important in quantity until 1921, and 
in August, 1928, it was given up owing to the death of 
workers attributed to the inhalation of the dust. Of a 
total of 81 persons employed on the process, 22 left during 
the month in which they joined, or in the month following. 
One of these, who left in September, 1919, died in 1927 
of tuberculosis after ten months’ illness. Thirteen deaths 
are known to have occurred amongst the remaining 
59 employed, the cause of death being tuberculosis or 
silicosis. The Chart shows the total number of persons 
engaged in the manufacture at this factory, the period of 
employment, and the date of death of those who are known 
to have died. 

A summary of the history of the fatal cases and of 
one (No. 31) who developed silicosis and is under treat- 
ment is as follows :— 


CASES OF RESPIRATORY DISEASE INDICATFD 
THE CHART 


. Joined July, 1919, aged 14 (female). Left Nov. 20th, 
1928. T.B. in sputum December, 1928. Died 
Jan. 3rd, 1929. At p.m. the tuberculous lung- 
lesions appeared to be of about four months’ 
duration. It is not probable that this person was 
a source of infection in the factory. Symptoms 
dated only from August, sputum was very scanty 
and positive on the third examination (December, 
1928). 

. Joined August, 1919, aged 14 (female). Left Septem- 
ber, 1919. Attended hospital March 26th, 1926. 
Sputum positive; no X ray. Died Jan. 24th, 
1927. 

. Joined January, 1923, aged 14 (female). Left 
March, 1924; rejoined January, 1926, left April, 
1928. Sanatorium March, 1928. Sputum negative 
three times. Died April 26th, 1928. 

. Joined May, 1923, aged 44 (male). Left 1926. Died 
March 2Ist, 1926, after illness of one month (T.B. 
in sputum). No p.m, 

. Joined March, 1924, aged 14 (female), Died Jan. 10th, 
1927, after illness of a few months. Certified P.T. 
No p.m. 

. Joined August, 1924, aged 15 (female), left May, 1928. 
Died June, 1928, after an illness of five months. 
P.m. silicosis. T.B. in glands. 

5. Joined September, 1925, aged 14 (female), left 1928. 
Cervical glands removed 1928. Died Oct. 10th, 
1935. P.m. massive silicosis of lungs and glands 
and miliary silicosis of lungs, glands, and spleen. 

. Joined October, 1925, aged 14 (female), left March, 
1928. Died June 4th, 1928, after an illness of 
three months’ duration. Sputum _ repeatedly 
negative. P.m. chronic fibrosis of lungs and glands. 
No evidence of tuberculosis, no T.B. found. 

. Joined October, 1925, aged 14 (female), left June, 
1926, rejoined February, 1927, left July, 1927. 
Died Oct. 21st, 1927, after an illness of five months’ 
duration. No p.m. X ray in August; diagnosis 
miliary T. No sputum. 

2. Joined February, 1926, aged 16 (male), off five weeks 
August-September, 1927, with cough; returned 
September, 1927, to April, 1928; then to sana- 
torium until November, 1928. Admitted hospital 
January, 1929, T.B. in sputum. Died Dec. 27th, 
1929. P.m. very advanced P.T. and silicosis, 

. Joined February, 1926, aged 15 (female), to August, 
1928. Died P.T. Sept. 8th, 1933. 

. Joined August, 1926, aged 15 (male), left May, 1927. 
On Nov. 23rd, 1928, X ray negative, clinical 
examination indefinite. T.B. in sputum June 18th, 
1932. Died April 24th, 1933. 

. Joined September, 1926, aged 15 (male), left August, 
1928. T.B. in sputum Feb. 7th, 1934. Died P.T. 
July 7th, 1935. 

. Joined October, 1927, aged 14 (female), left August 
1928. T.B. in sputum on July 23rd, 1930, Died 
P.T, Sept. 9th, 1930. 
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31. Joined January, 1925, aged 17 (male), left August, 
1926. Xray on Sept. 17th, 1932, diagnosis “ miliary 
tuberculosis,” later changed to “silicosis.”” No 
sputum. Later abscess in neck. Sputum negative 
on March 7th, 1935 (under treatment). 


Cases of silicosis developing rapidly in workers in 
the manufacture of abrasive polishes have been 
described by Giese,’® Teleky,1® and Kilgore.’ 

Polishing compositions and parting powders contain- 
ing silica.—The most important forms of silica used 
for these products are Tripoli and Neuburg chalk. 
Tripoli is regarded as a chalcedonic variety of silica,'® 
and it contains from 96-99 per cent. silica. The 
substance generally known by the name is imported 
from Seneca, Missouri. The name comes from 
Tripoli in North Africa, where the product is a true 
diatomite. 


Two fatal cases of silicosis with tuberculosis have 
occurred in this country from exposure to dust of Tripoli. 
The two men had been employed for periods of 10 and 
1l years respectively, mixing the ingredients in the manu- 
facture of parting-sand in one case, and of polishing- 
composition in the other case. 


Neuburg chalk is a natural deposit of siliceous 
material at Neuburg on the Danube. The silica 
content is given as from 65-97 per cent. At one 
time this material was believed to be harmless, but 
recently there have been definite cases of pulmonary 
disease following exposure to the dust in this country. 
Koelsch and Kaestle ?® examined 30 workers employed 
with this material and found 8 who showed signs of 
silicosis. 

Diatomite (kieselguhr, diatomaceous earth) is 
composed of minute, siliceous skeletons of aquatic 
plants. When pure it contains up to 96 per cent. 
of silica. It is used as a mild abrasive or polishing 
medium, as filtering material, and for insulating 
properties. 


Radiological examination of six workers exposed to 


dust of kieselguhr for ten years, in this country, showed 
slight evidence of fibroses in two, and none in the others. 

Legge and Rosencrantz *® made an investigation at a 
diatomaceous deposit in Santa Barbara County in 
California, and by clinical and radiological examinations 
of 108 men, silicosis was found in 81, very early in 15, 
early in 45, moderately advanced in 15, and advanced 
in 6. Gudjonsson*™ tells of several workers exposed 
to high concentrations of fine dust of diatomaceous earth, 
digging and grinding it for many years. It contained 
over 90 per cent. free silica, No silicosis in an important 
degree was found. 


Grinding of metals.—The processes which cause 
silicosis in the grinding of metals are confined to 
those. in which grindstones composed of natural 
sandstone are used. These are obtained 
from the millstone-grit sandstones of Derbyshire and 
the Sheffield and Newcastle districts. Grinding 
may be done wet or dry, and the metal being ground 
may be moved by hand, or by mechanical power 
on a machine. The processes of dressing the surface 
of the grindstone are also very important from the 
health point of view. 


The concentration of dust produced varies with the 
amount of attrition of the grindstone in these processes. 
Examples of dust concentrations in wet hand-grinding 
are: table-blades, 280 (8); chisels, 1150 (33); scythes, 
660 (19). At wet machine-grinding: paper-knives, 
130 (3°7); files, 270 (7°7); edge-tools, 120 (3°4). Dry 
hand- grinding (with exhaust) ; sheep-shears, 240 (7). 


During the five years, 1930 to 1934, the total 
number of deaths certified as due to silicosis was 
142. The numbers for the consecutive years show 
a decline, 36, 36, 31, 20, and 19, and it may be that 


chiefly» 


this decline is due to two causes: (1) the change 
from sandstone to artificial abrasive wheels, and 
(2) the effect of stringent preventive measures in the 
grinding rooms. 

It was estimated that in 1926 about 1600 natural grind- 
stones were in use in the Sheffield district for band- 
grinding. This number was reduced to about 200 in 
1933 and many of these grindstones were not in regular 
use. In the Birmingham district there were 480 natural 
sandstone wheels in use in 1926 and 452 persons employed. 
To-day there are only 22 sandstone wheels in use and 
18 persons employed. An interesting survey of the 
Sheffield experience in tuberculosis amongst grinders is 
contained in the annual report of Dr. John Rennie, the 
medical officer of health, for 1934 (Table H, p. 21). 
In this Table the mortality among grinders is compared 
with that of all persons over 15, in quinquennia from 
1886 to 1934, shown as percentage of deaths from tuber- 
culosis of the lungs to all causes. While this has shown 
amongst all persons over 15 a steady decline from 14°4 per 
cent. in 1886-90 to 6°7 per cent. in 1931-34, amongst 
grinders it has shown a variation between 35°6 per cent. 
reaching a maximum of 53°5 per cent. in 1911-15; it 
returns to 38°2 per cent. in 1926-30, and in the last quin- 
quennium falls below the starting point to 27°8 per cent. 
This may be the first sign of a progressive decline. In 
Table I. of Dr. Rennie’s report the mortality-rates for 
tuberculosis of the lungs amongst grinders and amongst 
cutlers are shown in comparison with that for all persons 
over 15 as a rate per 1000 of the population for the years 
1925 to 1934. The figures show a reduction from 6°3 to 
4°1 amongst grinders, but no reduction amongst cutlers. 
The rate for all persons over 15 over the pericd shows a 
fall from 1*1 to 0°8 per 1000. 

Glaziers’-diamond setter.—This unique case was 
that of a man aged 55, who died of massive and 
nodular silicosis with tuberculosis. He had been 
employed for 14 years on a process in which a small 
abrasive wheel composed of a siliceous stone: gave 
off a fine cloud of dust, which, though scarcely 
visible, was found to have a concentration of 350 (10). 
In a petrographic examination of the stone no mineral 
other than silica was detected. 

Sandstone industry.—As a cause of silicosis this 
is the most important of the group of industries 
in which stone is got and prepared for use or sale. 
It includes the quarrying, or mining, and dressing 
of sandstones which are sedimentary siliceous rocks, 
consisting more or less of quartz-grains, mixed with 
other minerals, and held together by a cement of 
varying amount and composition. About 12,000 
men are employed on the process in quarries and, in 
addition, about an equal number of masons are 
employed in builders’ and sculptors’ yards throughout 
the country. The workers who are most affected 
by silicosis are the stonemasons, and after them the 
quarrymen and rockgetters. 

During the five-year period, 1930 to 1934, the 
number of fatal cases of silicosis amongst sandstone 
quarrymen and stonemasons was 372. About 300 
of these deaths were amongst stonemasons, and as 
there are probably abcut 20,000 sandstone masons 
in England and Wales, the annual mortality-rate 
for silicosis is about 3 per 1000 employed. 

The following are average concentrations of dust found 
at various classes of work in the sandstone industry : 
masons, 545 (16); rockgetters, 319 (9); drillers, 939 (27) ; 
quarrymen, 1956 (56); crushermen, 1132 (32). An 
investigation into the occurrence of silicosis in the 
sandstone industry was carried out for the Home Office 
by Sutherland and Bryson ** in 1929. Of 454 examined 
clinically, 268 had fibrosis; radiological examination of 
266 showed silicosis in 112. In a clinical study of silicosis 
in 1000 consecutive examinations of workers in quarrying 
and dressing sandstone, Ferguson ** found clinical evidence 
of pulmonary fibrosis in 433. Radiological examination 
of 173 of these showed silicosis in 109. 
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Silicosis has been described by Kranenburg *‘ in Holland, 
and by Thiele and Saupe ** amongst quarry workers in the 
highly quartzose sandstone of the Elbe district. Koelsch 
and Kaestle** examined 173 sandstone workers and 
found that 76 per cent. were severely affected after 


employment for from 20 to 40 years. Tele ky and 
Lochtkemper ” describe cases of silicosis amongst workers 
in ‘‘grey-wacke.”” In the sandstone industry of Ohio 
and Indiana ** examination of 919 workers showed that 
the incidence of silicosis and the number of cases of 


CHART SHOWING RECORD OF PERSONS EMPLOYED AT ONE FACTORY IN THE MANUFACTURE OF ABRASIVE 
SOAP-POWDER WITH INCIDENCE OF FATAL RESPIRATORY DISEASE 
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The horizontal lines show the duration of employment of each worker and the black rectangles the time of death 
in the fatal cases that are known. 
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tuberculosis increased with age and length of exposure. An 
investigation was made by Wulff**® amongst workers 
in Sweden on quartzite sandstone containing 94 per cent. 
of silica. 

Silicosis in a grave-digger.—A case was described 
by Edwards *° of a man, aged 32, who died of silicosis 
with tuberculosis after working as a grave-digger 
for 17 years. The graves were in red sandstone 
and pneumatic drills were often used for excavating. 
The work was very dusty and in dry weather the 
men worked in spells of 20 minutes. 

Tunnel mining.—Silicosis was certified as the 
cause of death in five men employed as tunnel- 
miners, during the period 1930-34, in which post- 
mortem examination showed extensive silicosis. 
In three cases the men had been engaged in tunnelling 
for water-supply or sewer construction work in 
sandstone in the North of England. Cases of severe 
silicosis in tunnel-miners have been described as 
occurring in Sydney, New York, and Johannesburg. 

Granite industry.—The granites are crystalline 
rocks in which the amount of free silica as quartz 
rarely exceeds one-third of the weight, and in some 
granitic igneous rocks frequently included in the 
commercial term, the proportion of free silica is 
much less than this. The other constituents are 
silicates. The processes in getting and dressing 
granite are similar to those used in the sandstone 
industry, but pneumatic tools are much more 
frequently used. 


The following are average concentrations of dust found 
at various classes of work in the granite industry : masons, 
412 (12); rockgetters, 343 (10); drillers, 1935 (55); 
crushermen, 1834 (52). 


In the radiograms of granite workers the prevalent 
type of shadows indicating fibrosis is somewhat 
different from that found in workers who are exposed 
to dust containing a high proportion of free silica. 
It is a finer type of mottling with more linear striation 
and reticulation, but nodulation of silicotic type is 
also found in some cases. 


An investigation was carried out by Sutherland, Bryson, 
and Keating*! in which 494 workers were clinically 
examined and 211 of these were examined radiologically. 
Fibrosis was found in 260 (52°6 per cent.) and silicosis 
in 36 (17 per cent.). 

Extensive investigations have been made into the 
incidence of silicosis amongst granite workers at Vermont.*? 
An investigation was made in a representative group of 
961 granite workers from four towns in Massachusetts ** 
with clinical and radiological examinations. Silicosis 
was found in 15°2 per cent. and silicosis with tuberculosis 
in 76 per cent. of those examined. Teleky and 
Lochtkemper ** found only the slightest evidences of 
pneumoconiosis in workers on a 
after 20 to 40 years’ employment. Gutzeit *® points out 
the less severe lung changes which follow exposure to 
dust of granite compared with those following exposure 
to dust of quartz-schist with a silica content of 91 to 
95 per cent. 


Slate—The industry is concerned with quarrying 
or mining the rock and making and shaping slates 


for roofing, and other structural work. It is widely 
distributed in this country, but about 9000 of the 
11,000 wage-earners in the industry are employed in 
North Wales. Slate is the typical cleaved rock. 
The most important constituents quantitatively are 
silica, free as quartz, and combined as silicates of 
aluminium, iron, alkalis, and other bases. In 
Penrhyn (Welsh) slates quartz exists to the extent 
of 34-66 to 43-26 per cent., while the total silica 
(free and combined) is from 57-75 to 63-01 per cent.** 


Wade *? made an investigation into the mortality-rate 
for tuberculosis amongst slate workers in a district of 


quartz-free basalt. 


North Wales. His report shows that from 35 years of 
age onwards, and, particularly in the later ages of life, 
those engaged in the slate industry are very unfavourably 
placed. 

A medical inquiry was undertaken for the Mines’ 
Department by Sutherland and Bryson ** amongst slate 
workers in North Wales. Clinical examinations of 120 
workers showed that severe fibrosis of the lungs existed 
amongst the older millmen. Fourteen out of 52 millmen 
examined radiologically showed signs of silicosis. 

Dreessen ** described a survey carried out at two slate 
quarries and their associated mills. The radiographic 
shadows in these cases were of the fine reticulated type of 
fibrosis, with, in advanced cases, dappled areas showing 
a tendency to conglomerate. They had not the nodular 
appearance of silicosis. 


Gold mining.—Gold mining is of importance to the 
incidence of silicosis in this country, because of the 
cases which arise amongst miners who have gone to 
work for a time in the South African gold-mines and 
have returned home suffering from the disease. 
During the five-year period, 1930-34 there were 
104 fatal cases of silicosis amongst these miners 
certified in this country, an annual average of just 
over 20. Most of them had worked in the tin-mines 
of Cornwall or the hematite-mines of Cumberland, 
and went to South Africa as skilled miners. 

Tin mining.—The mining of tin ore in this country 
is almost entirely confined to Cornwall. The ore 
occurs in lodes which traverse granite or “ killas,”’ 
an argillaceous schist. In 1934 there were 1645 
wage-earners. 

Many tin-miners went from Cornwall to work in 
the gold-mines of South Africa and elsewhere and, 
in the early days of the Rand, when conditions were 
much worse than they are to-day, they contracted 
pulmonary disease. There is no doubt, however, that 
silicosis has been caused by working in the tin-mines 
of Cornwall, for 38 of the rock-drillers referred to in 
the report on the heulth of Cornish miners *° had 
worked in Cornwall alone. During the five-year 
period, 1930-34, silicosis was certified as the cause 
of death in 91 tin-miners, equal to an annual mortality- 
rate of 11 per 1090 wage-earners employed in 1934. 

Hematite tron-ore mining.—During the five-year 
period 1930-34, 36 hematite-miners were certified 
as having died from silicosis. No case was certified 
during the first year, 1930; the numbers for the 
subsequent years were 10, 7, 6, and 13 respectively. 

Until the last few years silicosis had not been 
generally regarded as an occupational risk in this 
industry. In a study of the Registrar-General’s 
statistics for the period 1910-12, Collis *' pointed 
out that the Cumberland and Lancashire group of 
iron-ore miners had a higher mortality-rate than 
the rest of the ironstone group for phthisis and other 
respiratory diseases. Since that time a form of 
pulmonary fibrosis frequently accompanied by tuber- 
culosis has been proved to exist in this industry. 

Watson found the following dust concentrations in a 
hematite-mine at a distance of 50 yards from the working 
face without dust suppression; after an average of six 
shots with 9lb. explosive: 222,000 (6343); after an 
average of four shots with 6lb. explosive: 105,000 
(3000). With the use of a dust-suppressing device the 
air was apparently free from dust, but actually the thermal 
precipitator showed a concentration of 30,000 (867). 
At wet-drilling apparently no dust was produced, but 
there were actually over 2000 (57) very small particles. 

Cronin *? examined 100 drillers and 16 non-drillers, and 
found 64 of the former and all the latter to be clinically 
normal. Thirty drillers showed well-defined and constant 
features which included dyspnea on exertion, flattening 
and diminished expansion of the chest, diminished 


resonance on percussion, and a change in the quality of the 
breath sounds. 
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Radiological examinations of hematite-miners show 
changes in the lungs which resemble those of silicosis as 
it occurs in other industries, and the changes progress like 
those of silicosis. Stewart and Faulds ** have described 
15 fatal cases of pulmonary fibrosis in hematite-miners. 
Fatal cases of silicosis have occurred in a hematite-mine 
in the South of England in which the country rock is 
granite, which contains 27 per cent. of free silica and 
64°5 per cent. of total silica. 


Coal mining.—During recent years evidence has 
been accumulating which shows that certain workers 
employed underground in coal-mines contract a 
disabling and even fatal fibrosis of the lungs. 

In 1909 the Royal Commission on Mines * realising 
the possible danger of drilling in siliceous rock in 
coal-mines recommended that “water or some 
equally effective means” should be used when the 
process is being carried out. Cases of silicosis were 
found in rock-drillers employed in Somerset coal- 
mines *® in 1925, and in 1926, Tattersall ** reported 
cases of silicosis among hard-ground workers in coal- 
mines in South Wales. 

The processes underground in a coal-mine which 
involve direct exposure to siliceous dust are: (1) 
driving a hard-heading, cross-measure drift, staple 
pit or sinking pit; and (2) ripping or brushing, 
i.e., cutting the roof, floor, or sides of a roadway to 
increase height or width. These processes involve 
boring the shotholes, shot-firing, and loading the 
débris.*7 

The following dust-counts are of samples taken by 
Watson with the thermal precipitator at various distances 
from the working point in a coal-mine, while means were 
not taken to suppress the dust. As usual the samples were 
freed of carbonaceous matter by incineration. Drilling, 
usually in sandstone, at 15 yards, 10,860 (310); at 65 yards, 
860 (25); at 160 yards, 650 (18). Shot-firing (with 
24 oz. explosive), at 65 yards distance, 2000 (57); (with 
40 oz. explosive), at 160 yards distance, 2300 (65); near 
the bottoms of the upcast shaft, 550 (15). 


In the period June Ist, 1931, to Dec. 31st, 1935, 
the Silicosis Medical Board issued a total of 987 
certificates on account of silicosis in coal-mines. 
These included 237 suspensions, 581 for total disable- 
ment, and 169 for death. The distribution of these 
cases in the different coal-fieids is shown in Table II. 

The numbers of certificates issued in respect of 
fatal cases, if calculated on the number per 100,000 
wage-earners employed in December, 1935, is 22-37 
for Great Britain; 4-13 for England; and 112-59 
for South Wales and Monmouth. The Somerset 
coal-field has the highest rate, of 146-62 certificates 
for death per 100,000 wage-earners. No completely 
satisfactory explanation of this distribution has 
yet been reached. 


Fisher ** has shown that there is no constant relation 
between the amount of drilling and the incidence of 
silicosis. The same is true of the practice of stone-dusting. 
It is held by some that a risk of bronchitis is incurred,**® 
by the men, overheated, travelling out of certain pits by 
slants through chilling currents of air which reach a 
velocity of 2500 ft. per minute with a temperature drop 
of 20° to 40° F.  T. David Jones °° found that four times 
-« many cases of silicosis were certified from collieries with 
siants as from those without slants. W. R. Jones *! 
stated that the mineral sericite is present in the sandstones 
of the anthracite coal-field, while in those of well-known 
Scottish collieries, sericite is either absent or rare. Accord- 
ing to Cooke,®® sericite is constantly present in the 
atmosphere of the Lancashire coal-mines, but he found that 
silicosis was extremely rare amongst the coal-miners there. 
That “‘ prolonged exposure to the working conditions 
incident to coal mining is frequently associated with the 
gradual development of alterations in the radiological 
appearances of the lungs” is a conclusion reached as a 
result of a radiological study of certain groups of 


industrially healthy South Wales coal-miners.* The 
distinction in the degrees of change found between workers 
in anthracite coal and in bituminous coal agree with those 
reported by Russell.°* In the Welsh study the anthracite 
group showed a degree of ‘‘ mottling ’’ greater than that 
found in the semi-bituminous group. Harper ** found 
no radiological difference between cases of silicosis in 
South Wales and those seen by him in the Belgium coal- 
fields. Lyle Cummins ** directed attention to the variety 
of occupations included in the coal-mining industry. 


TABLE II.—Silicosis in Coal-mines 


Certijivaics issued, by the Medical Board, for Silicosis and 
Silicosis with Tuberculosis during the period June lst, 
1931, to Dec. 3lst, 1935. 


| 


Number of 
certificates 


Number issued for 


of wage- 

earners on 

| Dee. 14th, 
1935. 


District. 


Total 
Death.) disable- 
ment 


Suspension, 


ENGLAND 

Northumberland ee oe 43,865 
Durham 104,244 
Cumberland ‘and Westmor- | 

land 4,862 
South Yorkshire ae es 94,427 
West Yorkshire ee 41,991 
Lancashire and Cheshire °. 59,607 
North Derbyshire es 41,623 
Nottingham .. ee ee 44,832 
South Derbyshire... as 3,179 
Leicestershire _ on 9,055 
Cannock Chase o* ee 21,366 
North Staffordshire .. ea 22,543 
South Staffordshire and 

Worcestershire ae +e 4,460 
Shropshire .. ee ee 2,623 
Warwickshire oe ee 16,391 
Forest of Dean ee im 5,075 
Bristol ee es a 838 
Somerset oe oe ee 3,410 
Kent .. ee ee ee 7,303 





Total a my 531 694 92 





WALES. 
South Wales and Monmouth 130,552 147 
North Wales .. ° ° 8,676 . 





Total 





SCOTLAND. 

Fife and Clackmannan 
Lothians (Mid and wraaed 
Lanarkshire .. 

Ayrshire 





Total 





GREAT BRITAIN 





A clinical and radiological examination of workers 
exposed to anthracite coal dust was arranged by the 
Industrial Pulmonary Disease Committee of the Medical 
Research Council in 1933.57 The 40 selected at random 
from amongst the 250 workers were coal-trimmers at 
Swansea docks. The committee was unable to find, 
in this series of cases, any evidence that the inhalation 
of anthracite or other coal dust had caused fibrosis of 
the lungs. 

Collis and Gilchrist 5* described results of the clinical 
and radiographic examination of eleven coal-trimmers. 
The radiographs showed mottling in eight cases, massive 
bilateral shadows in one, and no definite mottling in two. 

In the report of a study made in the Anthracite Region 
of Pennsylvania by the United States Public Health 
Service 5* the results of examination of a total number 
of 2711 workers in 3 anthracite coal-mines are described. 
Anthraco-silicosis was found in 23 per cent., and the 
incidence varied with the period of employment, and the 
concentration and nature of the dust to which they were 
exposed. Béhme * described the results of examination 
of 3318 rock-drillers working in the Ruhr coal-mines for 
periods from 5 to 25 years. Of these, 19°44 per cent. 
showed changes, due to dust, of varying degrees of severity 
from slight, 14°7 per cent., to grave, 0°18 per cent. 

From a study of systematic examinations of 9807 
stone-workers in the coal-mines of the Ruhr district 
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Relchenenn and Sdvteneen *! found the yoovebeae and 
degree of severity to be 1048 (10°6 per cent.) slight, 89 
(0°9 per cent.) moderate, and 14 (0°16 per cent.) severe. 
In 493 cases of severe silicosis the duration of employ- 
ment was, on the average, 18°3 years. Death was due 
to simple silicosis with heart failure in 37 per cent., and 
to an accompanying tuberculosis in 63 per cent. 

Courtois ** made a study of pulmonary disease in 136 
coal-miners at Charleroi. Radiological examinations 
of these workers are classified as negative 33, positive 
(nodular opacities 30, confluent opacities 61) 91, other 
conditions (bronchitis, emphysema, and deformities) 12. 
Post-mortem examination showed that the nodules were 
typical, simple, silicotic nodules. In the massive fibrotic 
areas the nodular arrangement had disappeared except 
at the periphery. Leclercq * has described the occurrence 
of silicosis amongst coal-miners in the north of France. 
Magnin ** found that the disease produced amongst 
workers underground in the coal-mines of Central France 
is silicosis, which occurs in nodular and pseudo-tumoral 
forms. Badham and Taylor ** found in the coal-miners 
of New South Wales several different types of pulmonary 


TABLE III.—Pottery Industry 
Mortality-rates for silicosis in certain occupations calculated 
on fatal cases investigated by the Factory Department in 
the five years, 1930 to 1934. 


1, EXPOSURE TO FLINT DUST 


Estimated | Deaths tality 

Occupation ~ Ny | _ 
sy numbers | in5 | ‘rates 

Males (M.), Females (F.). | employed.| years. 1000 
| employed. 


Flint millers and mill m/e.) M1 ee 
labourers .. o” -- | 240 oe 7)... | 584 
China biscuit ware placers.. | 152 ee 9 | .. |11-84 
China biscuit oddmen be 70 +» | 7 | «- | 20 00 
Polishers and grinders oo | S| 2. 14) .. 
China biscuit warehouse .. ys 223 | ..| 7 


Totals .. .. | 792 | 223 | 37 | 
2. EXPOSED TO DUST OF EARTHENWARE 
Sliphouse.. ee oe | ee 6 
Throwers’. om - 0 


M. i F. 





a 
— 


+ Bobo ° e 
+ DOR tee BORN 


Throwers’ ass! 
Totals* .. o« | 98 | 
3. EXPOSURE TO DUST OF CHINA BODY 








Sliphouse 
Throwers ° 8 os ssl we 6 ee 
Turners ee +e «+ | 161 «+ | 0-62) .. 
Handlers ee oe | A aie 

769 


13°51 


ge and ee makers 
Jiggerers and jolliers 
Jiggerers, flat ware 
Pressers and casters 





Totals 





*Include 3 deaths of towers (females) for which numbers 
employed are not obtainable. 


fibrosis. One type was thought to be either a silicatosis 
due to silicates, or a pure anthracosis due to coal dust. 


Pottery industry.—This industry includes several 
distinct branches, subdivision being determined 
by the nature of the article manufactured and the 
materials entering into the composition of the ware. 
The occurrence of silicosis is especially associated 
with two branches—earthenware and china. 

In the manufacture of earthenware, the ingredientse— 
ball-clay, china-clay, china-stone, felspar, and flint—in 


@ ground state, are mixed together in the form - liquid 
slip, from which excess water is removed by pressing. 
The resulting composite body is made into the consistence 
convenient for the manufacture of the various articles. 
In the plastic state it is used by throwers, pressers, 
jiggerers and jolliers, handlers, modellers, and others, 


TABLE IV 


Summary of mortality-rates for silicosis in certain occupa- 
tional groups, calculated on fatal cases investigated by 
the sininaie wena in the ane e years 1930 to 1934. 


Annual 
mortality - 
rates per 
1000 
employed. 


Occupations exposing Numbers 
workers to dust of— employed. 


Deaths in 
5 years. 








& F. (S,* S+T*) 
Flint . . 27, 17) 
Sanitary ware (body ): 736 13) 
General earthenware 

(body) ee ee 3688 53) 
China (body) .. i 10) 
Tiles (body) .. ee 5 6) 
Placing sand .. we 6) 
Saggers . ] 


*S = silic osis 3 3 s +T = silicosis with tuberculosis. 


Gao 
ad 
woe 


Ccnrwmne. 
Co 02 ie Com 
Wwe Bor 


| 


according to their craft, in the potters’ shops. So long 
as it remains moist it is harmless, but in the process of 
manufacture fragments fall on benches and floors or adhere 
to the clothing of the workers, become dry, and give rise 
to dust. After the article has been made in the plastic 
form, partly dried, it is frequently subjected to the process 
of towing on a revolving disc, thus giving rise to dust. 
Processes of fettling, to remove irregularities of surface 
and edges, are done by hand. The articles are then 
placed in fireclay saggers with some sand, and fired in the 
oven. On removal from the oven the loosely adherent 
sand i- brushed off. Subsequent processes of decoration 
and glazing are not associated with the occurrence of 
silicosis. 

For the manufacture of china, the ingredients are 
calcined bone, china-clay, and china-stone, but it contains 
no flint. The processes of making the articles are similar, 
in general, to those employed for earthenware, but the 
articles require much more support in the process of 
firing than do earthenware articles, and to provide this 
support they are placed in finely powdered flint. The 
flint is prepared by calcining and subsequently crushing 
it in the dry state. The placing of china in saggers with 
flint is done by the china biscuit placers. When the 
saggers of china ware are taken from the oven they are 
emptied by the placers and “‘oddmen”’ and the flint, 
which was used in placing the ware, is removed by women 
in a series of processes known as “scouring.” Finally, 
after the ware has been decorated and glazed, blemishes 
are removed by polishers who frequently use powdered 
flint, mixed with water, as a finishing abrasive on a rapidly 
revolving wheel. 

Exposure to flint dust in the pottery industry 
occurs in the processes of the preparation of the flint by 
grinding ; in the manufacture of general earthenware, 
earthenware tiles, sanitary earthenware, and electrical 
fittings, amongst those manipulating the earthenware 
body in the plastic and semi-dry states ; in the manu- 
facture of china, amongst those employed in placing 
the biscuit ware in powdered flint, and in removing 
the flint from it after firing ; and in polishing finished 
ware with the use of flint. It is in those processes 
that the highest incidence of silicosis is found to 
occur. This was brought out as the result of a medical 
inquiry made by Sutherland and Bryson.** 

The following results are selected from counts of samples 
of atmospheric dust taken by Watson with the thermal 
precipitator at various processes in the pottery industry ; 
at breathing level, unless otherwise stated: (a) Flint- 
grinding, dry, with exhaust, 150 (4°3); flint-milling, wet 
(general air of the room), 109 (3); placing china biscuit 
ware (general air of the room), 121 (3°4). (b) Earthenware 
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plate: auiées, 176 (5); fettling (damp), 168 (+ 8); ; fettling, 
dry, 201 (5°7). (c) Tiles, pressing, 213 (6); fettling, 
275 (8). (d) Sanitary earthenware; general air of a 
casting shop, 164 (4°7). (e) China, cup-making and turn- 
ing, general air of the shop, 181 (5). 


In countries in which flint 1s not used in the 
manufacture of pottery respiratory diseases amongst 
pottery workers appear to be less prevalent than in 
England. 

The occurrence of silicosis amongst pottery workers 
has been referred to by Koelsch *? and Hartmann * 
in Germany, Langelez ** in Belgium, Moller 7° in 
Denmark, Quaintance and Morris,7! Pancoast and 
Pendergrass,”? 7* and others in America. 
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THE increasing clinical importance of cestrone* 
in the treatment of conditions such as amenorrhea 
or sterility resulting from uterine hypoplasia makes 
it necessary that the available data about the physio- 
logical action of the hormone on the primate uterus 
should be properly understood. At the present time 
two apparently conflicting statements are made on 
this subject: the first, that the continuous injection 
of the hormone inhibits menstrual bleeding, and the 
second, that uterine bleeding occurs, even in ovariec- 
tomised human beings and monkeys, during the 
course of prolonged cestrin treatment. The purpose 
of this paper is to examine the facts bearing on these 
two points. 


Allen’s ' observation that the cessation of injections 
of ewstrin into castrated monkeys is succeeded after 
a few days by a phase of uterine bleeding constituted 
the first definite knowledge of the endocrine control 
of the primate endometrium. His finding has been 
repeatedly confirmed, both on monkeys and on 
human beings, and the bleeding occasioned in this 
way has been justifiably related to that occurring 
either after removal of the ovaries or after rupture 
of ovarian follicles. In both cases the bleeding that 
normally follows these procedures can be delayed if 
treatment with ostrin is begun immediately after 
the operative interference. 


The normal histological effects of cestrin on the 
primate endometrium have also been elucidated. 
The hormone, in castrated subjects, promotes con- 
siderable mitotic activity in the uterine epithelium, 


* strone (keto-hydroxy-cestrin) is at present one of the more 
readily available and most commonly used of the cestrus- -pro- 
ducing female sex hormones to which the general term ‘‘ cestrin 
was applied before their chemical nature had been elucidated. 
Where the term “ cestrin ”’ is used in the present paper it should 


be taken to mean cstrus-producing female sex hormones in 
genera]. 
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with restoration of the mucosa to the “interval” 
condition typically characterised by long tubular 
glands. Prolonged and unopposed action of the 
hormone in rats, guinea-pigs, and mice has been 
shown to result in cystic endometrial hyperplasia,? 
and an experiment with a chimpanzee (Pan satyrus), 
and another with a mangabey monkey (Cercocebus 
torquatus atys) yielded the same finding.* Moreover 
excessive cestrin treatment has been found to induce 
cystic hyperplasia of the human endometrium.‘ Of 
subjects thus far tested, only the rhesus monkey 
(Macaca mulatta) appears not to respond to prolonged 
injections of estrin by developing a cystic endo- 
metrium.' For example, the uterine mucosa of one 
animal belonging to this species appeared normal 
after as many as 100 successive daily injections of 
approximately 350 rat units. 


INHIBITION OF UTERINE BLEEDING BY MEANS 
OF STRIN 


Ovulation normally occurs about the middle of 
the menstrual cycle, and observation of the sexual- 
skin changes in several species of monkey suggested 
that the amount of qstrin becomes materially 
reduced after that event, and rezeains low until the 
end of the cycle.* In an attempt to test the cstrin- 
withdrawal theory of menstruation,’ I consequently 
administered cestrone daily during eight cycles of a 
regularly menstruating monkey (Cercocebus torquatus 
atys), the daily dose varying between 250 and 1000 
rat units (one rat unit being approximately equiva- 
lent to three international units). In seven of the 
‘eight cycles injections were begun at some time 
between the 18th and the 29th days, and therefore 
after the mid-point of the cycle, and after ovulation 
had presumably occurred. This treatment did not 
disturb the menstrual rhythm. Injections were 
begun on the 12th day of the eighth cycle, presumably 
before ovulation had occurred, and before the forma- 
tion of a corpus luteum; the subsequent menstrua- 
tion was inhibited, the experiment ending on the 
55th day, and before the next bleeding began. Histo- 
logical study suggested that ovulation had been 
occurring regularly in the experimental animal until 
the last cycle, and the failure either to inhibit or 
delay bleeding in its first seven experimental cycles 
thus becomes explicable, in so far as in each of them 
the exogenous oestrone was presumably successfully 
opposed by the natural secretions of a corpus luteum. 
On the other hand, injections of estrone were begun 
sufficiently early in the eighth cycle to inhibit ovula- 
tion; the endometrial action of the hormone was 
thus unopposed by that of progestin, and conse- 


quently the subsequent menstruation was inhibited. 


The experiment accordingly suggests that it should 
be possible to inhibit uterine bleeding if injections 
are given throughout the cycle. 


This conclusion has been confirmed by further 
experiments I performed on two normal rhesus 
monkeys, and is also well borne out by the experiences 
of certain clinicians. For example, Kurzrok ® found 
that prolonged injections of cstrin may stop men- 
struation in young patients with oligomenorrhea. 
Four of five patients treated by Bowman and Bender '° 
responded in the same way ; Smith," on the contrary, 
reported that the menstrual rhythm was unaffected 
in nine patients who received 200 to 600 rat units 
of w@strone daily by mouth. Undue weight should 
not, however, be placed on his finding, since the 
efficacy of the oral administration of cstrone is 
doubtful, and since in any case the doses he gave 
were well below the amounts now believed to be 
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necessary for securing a full physiological effect on 
the human uterus. A recent investigation by Zondek * 
places the matter beyond doubt. Fifteen patients 
were injected, some in successive cycles, two or 
three times weekly with cstrone or cestradiol. 
Seventeen of the nineteen treatments of which 
details are given resulted in the delay of menstrua- 
tion for periods varying between sixteen to seventy 
days. and on an average for approximately three 
weeks. The least amount necessary to delay men- 
struation is 70,000 mouse units, which, according to 
Zondek, is one-third the amount necessary to produce 
full proliferation of the endometrium. To ensure the 
delay (which is of no clinical importance), a total of 
200,000 to 300,000 mouse units needs to be injected. 
Zondek gave 10,000 to 50,000 mouse units per injec- 
tion, and the patients who underwent the treatment 
showed considerable individual variation in their 
responses. Thus there appeared to be no relation 
between the amount of cestrogenic substance injected 
and the length of time menstruation was delayed, 
while the period intervening between the last injec- 
tion and the onset of bleeding was altogether variable. 

According to Zondek, the earlier in the cycle 
injections are begun the greater is the likelihood 
that menstruation will be inhibited, and he suggests 
that far greater doses are necessary to produce the 
delay if injections are begun in the premenstrual 
phase. Actually, according to his records, injections 
were begun in the premenstrual phase in but three 
cases, and only the data relating to one of these 
shows that uterine bleeding was delayed beyond the 
time of its expected onset. There is no evidence, 
however, that the patient in question had ovulated 
in this cycle. The data for the other two cases are 
of no consequence for the issue under discussion 
owing to the performance of curettage about the 
28th days of the cycles. It is unfortunate that 
clinical data on this point are unavailable, for while 
the direction of Zondek’s views on this matter agrees 
with the experimental evidence, his own records are 
inadequate to prove that cestrin can, in fact, inhibit 
menstruation if its administration is begun during 
the life of a corpus luteum. Hisaw*® has made a 
significant observation bearing on this question. It 
has already been pointed out that the injection of 
estrin after bilateral ovariectomy will usually inhibit 
the uterine bleeding that normally follows the opera- 
tion. When, however, ovariectomy is performed in 
the latter half of the cycle, at a time a functional 
corpus luteum is present, large doses of cestrin are 
unable to inhibit the post-operative ‘‘ menstruation.” 
“‘As the endometrium is modified towards the pre- 
menstrual condition,’ writes Hisaw, “it becomes 
progressively more difficult to prevent degeneration 
by the injection of cstrin following: castration and 
consequent corporin (progestin) removal.” This 
view on the relations of wstrin and progestin is sup- 
ported by a number of other observations made on 
castrated monkeys, and in the circumstances it is 
advisable to reserve judgment on the question of the 
capacity of cestrin to inhibit or delay menstruation 
when its administration is begun during the pre- 
menstrual phase of a cycle in which ovulation has 
occurred. 


The evidence thus far considered points to the 
definite conclusion that the menstrual rhythm 
can be disturbed in regularly menstruating and 
ovulating individuals, and the onset of menstruation 
deferred, if the administration of estrone in adequate 
amounts is begun in the earlier half of the cycle. 
Consequently it becomes necessary to examine 
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Corner’s interpretation of thirteen experiments he 
performed on rhesus monkeys, experiments which 
according to him showed that the administration of 
cestrone is never in itself sufficient to prevent the 
onset of an ensuing menstruation.!” 

The animals which were the subjects of these 
experiments were injected subcutaneously and three 
times weekly for varying periods up to 119 days 
with either a benzoic acid ester of cestrone (keto- 
hydroxy-cestrin), or with the mono-benzoic ester of 
cestradiol (di-hydroxy-cstrin). Corner bases his 
interpretation on the fact that the first expected 
menstrual period was not delayed in twelve of the 
thirteen experiments. Almost all the animals experi- 
enced a subsequent delay in the onset of the later 
periods which should have occurred during the 
course of injections. This fact Corner regarded as 
insignificant from the point of view of the formula- 
tion of hypotheses on the endocrine relationships of 
the menstrual cycle, since, as he points out, the 
prolonged administration of cestrin acts adversely 
on the anterior lobe of the pituitary, and the pituitary- 
ovarian relationship consequently may be disturbed. 
That the data are amenable to another interpreta- 
tion becomes evident when they are arranged as 
they are in the Table. 


Effect of Continuous Injections of strin on the Menstrual 
Rhythm of Rhesus Monkeys 





Day of First 
cycle Duration in ex- 
Expt. injec- days (d.) and ead Subsequent history. 
tions dose (rat units). bleed-| 
started. ing. 


102 29 


po ae — 
30 for 24 d. No No disturbance. 
60 for next 84d. delay. 


105 5 30 for 40 d. 
60 for next 79 d. 





- No disturbance suc- 
ceeding cycle, then 
amenorrhea. 


90 for 92 d. 
30 for 17 d. | — 
12 for 5 d. 


16 for next 
130 


Continuous am. 


8.c. prolonged 5 wks., 
then bleeding. 


” 


60 for 94 d. S.c. (2) prolonged 2 

| and 24 wks. 

130 for 48 d. - S.c. prolonged 2 wks. 

30 for 45 d. Delay.| Continuous am. 

90 for 98 d. No S.c. (2) ae 6 
delay.| and 17 ys. 


12 for 5 d. 
116 for next 26 d. 
30 


o 53 d. 


“ S.c. prolonged 6 wks., 
then bleeding. 


3°3 for 9 d. 
fa or next 26 d. 
60 d 


S.c. prolonged 4 wks. 
then bleeding. 


3-2 for 16 d. 
3 for next 8d. 
2 30 d. 
150 a. 44d. 
13-3 for 8 d. 
16-3 for next 11 d. 
29 “ 29 d. 
39 d. 


S.c. prolonged 4 wks. 
then bleeding. 


No S.c. prolonged 3 wks. 
delay.| then bleeding. 


30 





S.c. = succeeding cycles ; am. = amenorrhea. 


Data from protocols of experiments by Corner.'* The last 
column gives the history of the first and later cycles following 
the first menses that occurred after the start of the experiment. 
Reference to “ bleeding ’’ indicates bleeding during the course 
of injections. 


It will be seen that in no instance in which injec- 
tions were begun after the 16th day of the cycle— 
i.e., after its mid-point—was there any delay in the 
subsequent appearance of the next bleeding. This 


Sanding agrees with the pare suggested by the 
other data already considered. On the other hand, 
there was a continuous period of amenorrhea through- 
out the course of injections in one of the six experi- 
ments (106) in which the administration of cstrin 
was begun during the first half of the cycle. In a 
second of these experiments (66), overt bleeding did 
not occur at the time of the expected onset of the 
first menstruation (though a few red _ blood-cells 
were seen in the vaginal washings), and in the remain- 
ing four it appears likely that the lack of any delay 
in the onset of the first bleeding was due to the low 
dosage of westrin employed. In three of these experi- 
ments the amount administered was usually less, 
and never more, than thirty rat units daily, which 
on the accepted relationship of rat to international 
units * amounts to ninety, or fewer, international 
units per day. In my own experience, such an amount 
injected daily for fourteen days ft is as likely to prove 
inadequate as adequate to influence the endometrium 
of a castrated rhesus monkey sufficiently for the 
cessation of injections to be succeeded by uterine 
bleeding, and even the equivalent of ninety rat units 

the most given by Corner—has been found to con- 
stitute a threshold dose in certain circumstances. 

The continued injection of cstrin after the first 
phase of uterine bleeding resulted, in all except one 
of Corner’s thirteen experiments, either in prolonged 
amenorrhea or in considerable delay in the onset 
of the succeeding menstrual periods. This effect 
can clearly be related, in the light of the other data 
considered above, to the continuous injection of 
cstrin throughout the second and subsequent cycles. 
And the fact that prolonged amenorrh@a was not 
provoked in all the animals is explicable on the view 
that in almost all the experiments the dosage em- 
ployed was unduly small. Corner’s findings do not 
thus conflict with the conclusion that the continuous 
injection of adequate amounts of cestrin will inhibit 
menstruation. 

At the close of his experiments Corner examined 
the ovaries of his animals, and discovered that none 
contained a recent corpus luteum. This finding 
provides strong support for the view, already formu- 
lated, that cestrin, when its continuous administra- 
tion in adequate dosage is begun in the earlier half 
of a cycle, delays the onset of menstrual bleeding, 
because, by inhibiting ovulation, it also inhibits the 
formation of a corpus luteum, the activity of whose 
secretions would over-ride its own. In view of 
Corner’s rich findings on this point, one may reject 
a suggestion made by Kurzrok and his co-workers }* 
that the amenorrhea which in women can follow 
the injection of cstrin is due to luteinisation of the 
ovaries. 


INDUCTION OF UTERINE BLEEDING BY MEANS 
OF &STRIN 

Until 1933 it was generally accepted that uterine 
bleeding is not a positive effect of the action of 
estrin on the endometrium, but a negative one which 
follows the cessation of the hormone’s action. In 
that year Werner and Collier '* published the results 
of a clinical investigation of the effects of cestrone 
on ovariectomised women, and the data they pre- 
sented suggested that uterine bleeding can in fact 
occur not only after but also during the course of 
estrin injections. Further data that have been 


+ An “interval ’”’ endometrium is normally produced by the 
cestrin elaborated in an intact animal within the first fourteen 
days of a menstrual cycle; hence this interval of time was 
chosen for the period of injections in the experiments to which 
I am referring. 
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regarded as pointing to the same conclusion have 
been published by Kaufmann,'® Hisaw,® and Engle 
and Smith.’ If the facts have been correctly inter- 
preted, it is clear that either (a) this conclusion 
conflicts with the one already considered (viz., that 
ewstrin in proper dosage inhibits the occurrence of 
menstruation), or (b) that the action of cstrin on 
the uterus is variable and unpredictable. The prob- 
lem is of great importance both from the point of 
view of theory and therapy, and in the circumstances 
the data bearing on it need to be closely examined. 
The first patients treated by Werner and Collier 
were five in number.’* It was assumed that all had 
had both ovaries previously removed, but from the 
details published it is permissible to entertain some 
doubt on this point in the case of one who menstruated 
regularly for six months following the operation. 


In the first 28-day period of the investigation each 
woman was given, by intramuscular injection, 200 rat 
units of estrone daily, in the second 28-day period 300 R.U., 
and in the third 28-day period 400 R.U. One patient 
(Case 2) neither bled during nor after the course of the 
injections, and although no operative record was avail- 
able, it was decided, after physical examination, that a 
supracervical hysterectomy as well as a bilateral salpingo- 
ovariectomy had been previously performed on her. In 
a second patient (Case 5), who is stated to have bled 
twice during the course of the injections, uterine bleeding 
was negligible, amounting in both instances to a few 
spots of blood. The observation of bleeding was,made on 
the third patient (Case 4) during the course of a curettage. 
The fourth patient (Case 3) bled slightly five days after 
the start of injections and a curettage, again six days 
later, four days after a second curettage, and again twenty- 
one days later, eleven days after a third curettage. The 
history of the fifth patient (Case 1) closely resembles that 
of the fourth. 


In their second investigation,!® Werner and Collier 
treated eight ovariectomised women, but this time 
employed smaller doses. 


Each course of injections lasted 91 days. The first 
patient, who was given 200 R.U. daily, bled only once 
during the treatment, and then on the sixth day of the 
course, six days following a curettage. The second patient, 
who was given increasing amounts of estrone up to 
400 R.U. daily, never bled at all. The third, who received 
200 R.U. on alternate days only, bled four times, on each 
occasion for one day only, and twice within a week follow- 
ing a curettage. The fourth patient, whose cstrin treat- 
ment was the same as the third, bled for one day only 
during the course of the injections, and then five days 
after a curettage. Indeed it is legitimate to doubt if this 
patient “menstruated”’ at all. She was unaware of 
having done so, and the observation depends on the fact 
that “‘a cotton-tipped applicator introduced into the 
cervical canal was soiled with blood.”’ The fifth patient, 
who received only 100 R.U. daily, neither bled during 


nor after the treatment, while the sixth, who was given’ 


the same treatment, bled slightly and for one day only on 
each of three occasions, one of which was within a week 
of a curettage. The seventh and eighth patients each 
received 100 R.U. on alternate days. The former bled 
scantily on two separate days and “ freely ’’ on another, 
but on each occasion within a week of a curettage ; while 
the eighth patient bled freely on four occasions, the first 
occurring within a week of the start of injections and a 
curettage, the second five days after a second curettage, 
the third two days after another curettage, and the 
fourth three days after a final curettage. 


Before considering these facts further it is 
advisable to refer to the other published records 
which have also been regarded as indicating that 
uterine bleeding is stimulated by estrone during the 
course of its continuous injection. 


The observations of Kaufmann referred to in support 


of this view were made during the treatment of non- 
ovariectomised patients suffering mainly from primary 


amenorrhea. According to Kaufmann, “only slight 
hemorrhages of short duration” occurred during the 
course of the treatment. The dosage employed was 
usually 100,000 mouse units per week, given either in 
one or two injections in the form of a benzoate of cestrone. t 
The observations of Hisaw used in support of the view 
under consideration were made on two castrated rhesus 
monkeys, one of which bled on the 40th day of a course 
of injections of 40 rat units daily, and the second of 
which bled for 8 days, beginning on the 29th day, during 
a course of injections of 80 rat units daily. Engle and 
Smith’s observations were also made on castrated rhesus 
monkeys, which were being injected daily either sub- 
cutaneously or intramuscularly with an oil solution of 
cestrone. One of their anicnals, injected for 80 days, bled 
once when on 200 R.U. daily, and again when on 300 R.U. 
Another, injected for 110 days, bled once when on 200 R.U.; 
and a third monkey, injected for 170 days, bled once 
when on 300 R.U. and twice when on 400 R.U, 


Three questions need to be considered in the 
examination of these data : (a) was the estrone given 
daily in greater than threshold doses ; (6) was the 
injected hormone adequately absorbed ; and (c) were 
the injections given in quick enough succession ? 
Unless these conditions ‘were fulfilled, the investiga- 
tions in question can form no basis for new views on 
the action of estrone. 

Werner and Collier’s investigation undoubtedly 
did not fulfil these conditions. It is accepted now 
that some 200,000 mouse units (said by Kaufmann 
to be equivalent to 40,000 rat units or 1,000,000 
international units) are required to promote full 
follicular proliferation of the endometrium within 
two weeks. These figures of Kaufmann are upheld 
by both Kurzrok and Zondek. 400 R.U. was the 
highest dose given at any time by*Werner and Collier, 
and over a fortnight such a daily dose amounts to 
no more than 5600 R.U. Experiments on monkeys 
show that uterine bleeding will generally occur 
during the course of continuous injections if the 
daily dose of cestrone falls below a certain threshold 
value (for most monkeys in the region of 150 I.U.,?’? 
see below), and it is likely that the occurrence of 
bleeding in Werner and Collier’s investigation was 
generally due to similar circumstances. The pre- 
sumption does not, however, seem a safe one, for it 
is difficult to escape the conviction that there was 
usually some close time-relation between the phases 
of transitory bleeding and the frequent operations 
of curettage. In either case, Werner and Collier’s 
investigation fails to justify the interpretation under 
discussion. 

Kaufmann’s data also seem to be deficient from 
this point of view. The patients treated were non- 
castrated women suffering from amenorrhea, and 
it is in the first place conceivable that ovarian 
influences were in some way concerned in the phases 
of slight bleeding that did occur. In the second 
place it has to be remembered that Kaufmann’s 
patients were injected only once or at most twice 
weekly. The benzoated preparations used have an 
undoubtedly more prolonged effect than estrone 
itself, but in the absence of any contrary knowledge, 
the possibility must be considered that the concen- 
tration of estrogen in the body fluids sinks greatly 
between successive doses at either weekly or bi- 
weekly intervals. And on the basis of experimental 
work on monkeys, uterine bleeding is to be expected 
if the estrin-concentration sinks to and remains at 
a sub-threshold level for more than a few days.?* 


tIt is difficult to understand the relation between these 
» given in a German publication,’* and the dosage in 
international units given by in a paper published 


ufmann 
2 this country.‘ Consequently the earlier figures are quoted 
ere. 
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In the cireumstances, it is unjustifiable to interpret 
Kaufmann’s data as showing that the uterine bleed- 
ing which his patients experienced during the course 
of treatment was due to some as yet unknown direct 
action of estrone. 

Hisaw’s data are also insufficiently strong to 
permit this conclusion, for the possibility that his 
two monkeys were being injected with threshold 
doses of cestrone cannot be excluded. I have already 
referred to my own experimental findings regarding 
threshold doses of cstrone for castrated rhesus 
monkeys, when the criterion of “ threshold” is the 
hormone’s capacity to cause enough endometrial 
change in fourteen days for uterine bleeding to 
succeed the cessation of injections. Another series 
of experiments on the same species suggests strongly 
that uterine bleeding occurs during the course of 
continuous cstrone injections only when the quantity 
of hormone given daily is in the region of a threshold 
value (generally about 150 I.U.). 

Thus none of three monkeys injected daily for forty 
days bled until after the cessation of injections, when the 
lowest daily dose was 300 I.U. Bleeding occurred during 
only one of eight similar courses of injections in which 
200 I.U. was the lowest daily dose. The animal that bled 
when on 200 I.U. also bled in another experiment when 
on 250 1.U.; it failed to bleed, however, during forty 
days of a course of injections in which 300 1.U. was the 
lowest daily dose. On the other hand bleeding occurred 
during all except three of seventeen courses of injections 
(using nine different castrated rhesus monkeys) in which 
the lowest daily dose varied between 175 and 50 I.U. 
(two animals failed to bleed when on 150 I.U., and one 
when on 100 I.U.). 


The fact that bleeding occurs during continuous 
estrone injections only when the amount given daily 
is a threshold or sub-threshold dose is brought out 
even more clearly by the following two experiments. 
One monkey has never bled in the course of 220 days 
during which it has been given 1000 I.U. of estrone 
daily ; another, on 100 I.U. daily, bled between the 
48th and 52nd days of a course of injections which 
has thus far lasted 89 days. In the light of these 
facts, and in view of the accepted relationship between 
rat and international units, it is plain that a reason- 
able interpretation of Hisaw’s two experiments is 
that his monkeys were being injected with threshold 
doses of cestrone. 

Such an _ interpretation cannot apply to 
Engle and Smith’s observations, since the least 
amount of estrone given their animals daily was 
200 rat units in oil. It was found at post-mortem, 
however, that the subcutaneous spaces of their 
animals “held great quantities of the oil,’ and in 
view of this fact, and Deanesly and Parkes’ findings 
regarding the absorption of oil solutions of cestrone 
when injected subcutaneously,’® it seems reasonable 
to doubt whether the hormone was being utilised at 
the rate it was being injected. In the circumstances 
it seems idle to speculate about the cause of the 
bleeding experienced by Engle and Smith’s animals. 
The bleeding may have been an active effect of 
ceestrone, but it may equally well have been due to 
its inadequate absorption. 

It thus appears that the data which have been 
widely interpreted as showing that uterine bleeding 
is stimulated, as a direct effect of the hormone, 
during the course of cestrone injections, are insufficient 
to justify this conclusion. On the contrary, most of 
the available facts are amenable to interpretation 
in terms of the established finding that uterine bleed- 
ing occurs only when the level of cestrone falls below 
a threshold value. There can be little doubt that 
the present acceptance of the view that cstrone 


during its administration normally and actively 
stimulates uterine bleeding is unjustifiable, and that 
where it is used as a step in argument, it can only 
help to lead to hypotheses of the nature of the 
menstrual cycle (e.g., Robson and Henderson 2°), 
which do not agree with the facts about the cycle 
derived from the experimental study of primates. 


CONCLUSIONS 


(1) @strin, when administered in adequate amounts 
throughout the menstrual cycle, delays the onset of 
the next menstruation. (2) Uterine bleeding will not 
occur during the course of daily injections of adequate 
amounts of estrone either in normal or castrated 
subjects. It may occur if the daily dosage is of 
threshold or sub-threshold value, if the injections 
are too widely spaced, or if the absorption of the 
hormone is imperfect. (3) The available evidence 
does not suggest that cstrin actively stimulates 
uterine bleeding, but still favours the view that 
bleeding is an event which marks the cessation of 
the hormone’s action. 
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PUSTULAR PSORIASIS 


REVIEW OF THIRTY-TWO CASES* 


By Joun T. INGRAM, M.D., F.R.C.P. Lond. 


PHYSICIAN FOR DISEASES OF THE SKIN, THE GENERAL 
INFIRMARY, LEEDS 


THE essential features in the diagnosis of pustular 
psoriasis are the pin-head-sized lakes of pus which 
dry to brown macules and are associated with scaling 
and erythema and often a red glazed skin on the 
palms and soles. It is common for these features to 
be present on and between the digits and particularly 
round the nails whence the affection may spread 
gradually along finger or toe, the great toes and 
thumbs being commonly affected. Less often these 
characteristics are found elsewhere on the body, 
limbs, or trunk, but rarely are the hands and feet 
unaffected. 

The pustules are sterile on bacteriological examina- 
tion, or grow a few colonies of Staphylococcus albus 
or aureus which do not appear to have pathological 


* Read at the ninth International Dermatological Congress at 
Budapest, 1935. ha 
0 
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significance, and histologically the epidermal and 
dermal changes closely resemble those seen in psoriasis 
except that subcorneous abscesses which pass into 
the scales and crusts are present. Pricking, burning, 
or itching may be experienced. 

In reviewing cases which I have classified as 
pustular psoriasis during the past five years I have 
disregarded all which failed to present these features. 
Though the diagnostic criteria are identical throughout 
I will consider my 32 cases in two groups. 


GROUP ASSOCIATED WITH ORDINARY PSOR‘ASIS 


In the first group the pustular condition was part— 
or was at least an episode in a career—of ordinary 
undoubted psoriasis. All these patients, 13 out of 32, 
had had typical, unquestionable psoriasis for years, 
of a chronic or relapsing type and had such psoriasis 
whén they presented pustular lesions. One patient 
had a twin sister, and one a mother, suffering from 
psoriasis. In most cases the psoriasis was of a 
particularly obstinate and intractable form and in 
3 cases a pustular phase was undoubtedly provoked by 
too vigorous treatment on that account. 

The pustular phase, in more than half the. cases, 
was associated with an acute exacerbation of the 
psoriasis accompanying a phase of temporary ill-health. 
This was shown by the characteristics of the eruption 
and the development of symptoms of discomfort and 
irritability—sometimes a frank nervous breakdown. 
An admixture of an acute psoriasis with an eczematous 
reaction was suggested but could not be demonstrated 
clinically or histologically. 

In 2 cases the psoriasis was associated with an acute 
seborrheic psoriasis of flexures and in 4 there was 
acute septic infection of mouth or throat associated 
with some pyrexia and apparently provocative of 
the pustular phase. While in 6 of the cases the 
pustular manifestations were confined to the hands 


and feet, in the remaining 7, patches of pustular 
psoriasis were seen on elbows, knees, arms, and legs 


and occasionally on the trunk. In 1 case the condi- 
tion passed into a generalised pustular eruption which 
persisted for years over the whole body, when the 
original condition of psoriasis could not be recognised. 
Another persists as a generalised exfoliative dermatitis 
with pustules. 

The association of rheumatic manifestations in 
muscles, nerves, and joints appeared to be relatively 
common—4 of the 12 cases. 

My experience is that where the affection is not 
generalised the pustular phase of psoriasis often clears 
readily with rest and simple medications though the 
general psoriasis is of the stubborn variety and pustular 
phases will relapse. It seems a reasonable conception 
to view psoriasis, particularly in the more acute 
and exudative phases presenting these pustular 
lesions, in the light of the dry abscesses of Munro 
of ordinary psoriasis and I believe that in the stubborn 
type of psoriasis this condition is not uncommonly 
provoked by external irritation, by constitutional 
ill-health, particularly nervous, and by septic focal 
infection, particularly in the mouth. It may be 
borne in mind that psoriasis of the acute, generalised, 
guttate type is a common reaction to throat infectinns, 
as is a vesico-pustular eruption of hands and feet. 
It may be that pustular psoriasis is a combination 
of these reactions. I cannot but think that the acute 
pustular and the dry rupioid types of keratodermia 
blenorrhagica are manifestations of pustular and 
ordinary psoriasis dependent upon toxemia from a 
gonococcal focus of infection, though I confess that 
my experience of this disease is very limited. 


GROUP OF CASES NOT ASSOCIATED WITH PSORIASIS 


My second group of 20 cases is only distinguished 
from the first group by the absence of ordinary 
psoriasis elsewhere, or in the past history. In this 
group resistance to treatment is characteristic. 
In the early stages and attacks response, though slow, 
is often quite good, tar and X ray therapy being most 
effective, though both measures must be used with 
caution. In the later stages the condition tends to 
be very intractable. Symptoms are similar to those 
described with the previous group. 

The patient described as Case 2 in my original 
paper? remained clear of eruption for four years, after 
which she relapsed with a typical and obstinate 
eruption of the soles and round the nails. The 
association with rheumatic manifestations, which was 
conspicuous in her case, is a common one. 

A typical and completely resistant eruption of the 
whole of the soles and toes of a woman, aged twenty- 
nine, cleared during a single pregnancy but relapsed 
immediately afterwards and has persisted, apart 
from that, for the past ten years. 

Of the 20 cases 3 were associated with mouth or 
throat sepsis of doubtful etiological significance. 
Two of the cases affected only the thumb, after the 
fashion of dermatitis repens. 


SEX- AND AGE-INCIDENCE 


It has seemed to me that the condition is more 
common in females in late middle life. In the first 
group of 13 cases associated with psoriasis, 10 were 
females and 3 males, and 10 cases arose at or after 
forty-five years of age. One patient, the daughter 
of a psoriatic mother, started with ordinary and 
pustular psoriasis at the age of thirteen years, with 
the onset of menstruation. In the second group of 
19 cases 12 were females and 7 males; 10 occurred 
after forty-five years of age and 9 between twenty- 
five and thirty-five. Taken together that is 22 
female cases out of a total of 32 and in 20 cases the 
onset was at forty-five or later. 

That the type of reaction described is not uncommon 
is manifest from what has been written on the subject. 
In using the term pustular psoriasis for this, it seems 
to me that difficulty of interpretation exists only if 
by psoriasis we mean a specific disease entity as 
opposed to a type reaction. To me psoriasis is a 
constitutional reaction like eczema and dependent 
upon the individual, not the exciting cause. The 
familial tendency, the common onset at puberty, 
its behaviour with pregnancy and the menopause, 
and the fact that it may be excited by a variety of 
external and internal traumata seem capable of no 
other interpretation. 

It is accepted that psoriasis will overlap with 
seborrheic reactions, with lichen planus, and 
occasionally with eczema— it is not entirely hard and 
fast in its limitations. Even the histology of psoriasis, 
though characteristic in a characteristic lesion, is 
not specific and many inflammations of the skin are 
psoriasiform in their histological features. It does 
not seem to me possible to hang any clinica) entity, 
which is essentially a reaction of the skin and not 
a pathological affection, upon the single criterion of 
an absolute and invariable histological pattern. In 
my view the type of affection described here is no more 
than a reaction and in view of the tendency of many 
of its characteristics towards those of psoriasis and 
of the common occurrence of a similar affection with 





1 Ingram, J.T.: Brit. Jour. Derm. and Syph., 1930, xlii., 489. 
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undoubted psoriasis, I believe the nomenclature of 
pustular psoriasis to be a suitable one. 


ADDENDUM 


_ A case of interest which has occurred in my practice 
since I read this paper at Budapest deserves attention. 


A male, aged 59, has 
been under my obser- 
vation and care at 
intervals for the past 
six years for psoriasis 
of 45 years’ duration. 
Every spring for the 
past 25 years he has 
had an attack of pom- 
pholyx of the hands 
which in my opinion 
has been an ordinary 
constitutional pom- 
pholyx in one of a 
nervously unstable 
temperament and 
appears to be unrelated 
to a chronic epidermo- 
phytosis of the feet. 

In January of this 
year the patient was 
seriously indisposed 
with influenza for a 
period of about three 
weeks. A week after 
the onset of the in- 
fluenza he developed a 
profuse, generalised, 
guttate psoriasis in- 
volving all parts of the 
body including dorsa 
of hands and feet and 
pustular on palms and 
soles. 


The condition, which 

is shown in the accom- 

panying illustration, was a good example of pustular 

psoriasis and was the most difficult part of the eruption 

to clear; but there could be no doubt that the whole 

condition was a mixed psoriasis and pompholyx 

(eczematous) reaction to the preceding acute infection 
and toxemia. 





RIGHT AND LEFT VENTRICULAR 
FAILURE 


A STUDY OF CIRCULATION TIME AND 
VENOUS BLOOD PRESSURE 


By Pavut Woop, M.B. Melb., M.R.C.P. Lond. 


FIRST ASSISTANT, DEPARTMENT OF MEDICINE, BRITISH 
POSTGRADUATE MEDICAL SCHOOL, HAMMERSMITH 
HOSPITAL, LONDON 


In 1927 Blumgart and Weiss! investigated the 
time taken for blood to flow from the antecubital 
vein of one arm to the brachial artery of the other 
arm. They injected radium C into the vein and 
noted its arrival at any given point by means of a 


special detector. They found that the normal arm- 
to-arm time was 14-24 secs., and the average 18 secs. 
In a series of papers }* they and their collaborators 
reported the results of their investigations with this 
method. The time was prolonged in all forms of 
heart failure and in myxcedema, and was shortened 
in thyrotoxicosis and in anzemia. 

In 1928 Weiss, Robb, and Blumgart ‘ introduced 
the histamine method. Histamine, in doses of 
0-001 mg. per kilo of body-weight, was injected into 
the antecubital vein and the time taken for a flush 
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to develop in the face. The average normal time was 
found to be 23 secs. This method is not wholly 
satisfactory, as some patients do not flush and in 
some the flush is difficult to see. In this country 
Bain * has recently reported his findings with the 
histamine method. 

In 1934 Robb and Weiss* used a 2 per cent. 
solution of sodium cyanide, injecting 0-25-0-5 c.cm. 
according to the patient’s weight. When the drug 
reached the carotid sinus a sharp inspiration occurred, 
so that the arm-to-carotid time could be measured 
with a stopwatch. The normal time was found to 
be 9-21 secs., and averaged 15-6 secs. 

Winternitz,’? in 1931, measured the arm-to-tongue 
circulation time by means of sodium dehydrocholate 
(Decholin) which, when injected intravenously in 
doses of 5 c.cm. of a 20 per cent. solution, produces 
a bitter taste when it reaches the capillaries of the 
tongue. He investigated the arm-to-tongue time in 
various pathological conditions, and came to con- 
clusions similar to those of Blumgart and Weiss. 
Tarr, Oppenheimer, and Sager * repeated the work 
with decholin and found that the normal arm-to- 
tongue circulation time was 10—16 secs. 

In 1933 Fishberg, Hitzig, and King*® employed 
gluside in doses of 2-5 g. of soluble ‘gluside dissolved 
in 2 c.cm. of sterile water. The end-point depends 
upon the appreciation by the patient of a sweet 
taste, so that it is the arm-to-tongue time which is 
measured. The normal time was found to lie between 
9-16 secs. 

Much work has been done with these and other 
substances, but little of importance has been added 
to the conclusions of Blumgart and Weiss, which 
were reviewed by Blumgart ? in 1931. 

The present investigation was carried out to deter- 
mine if the measurements of pulmonary circulation 
time and of venous blood pressure would throw 
light on the variations in the clinical manifestations 
of heart failure. 

METHOD 

Arm-to-tongue circulation time.—Sodium cyanide 
was first used according to the method of Robb and 
Weiss,* but was found to be unsatisfactory. Too 
small a dose gave no reaction, while too large a dose 
produced alarming respiratory embarrassment. The 
correct dose could not be calculated accurately, 
though it is roughly proportional to the body-weight, 
and if the dose was insufficient the end-point was not 
sharp. When the correct dose was administered the 
result was satisfactory. In ten normal male controls 
aged 17-46 (average 35) the arm-to-carotid circula- 
tion time was found to be 13-19-5 secs., averaging 
15-75 secs.; the dose varied from 0-35 to 0-5 c.cm. 
of 2 per cent. sodium cyanide. 

Owing to the difficulty of dosage sodium cyanide 
was discarded in favour of decholin. The dis- 
advantage of the decholin method is that the end- 
point is subjective, so that the codperation of the 
patient is essential. 

The dose was 5c.cm. of a 20 per cent. solution, and took 
2~3 secs. to inject through a wide bore needle. The 
patients were always propped up at 45° because a sitting 
posture had to be adopted by orthopneic cases. The 
shoulder and arm were bared to avoid constriction of 
veins above the site of injection. A local anwsthetic 
was used to avoid tachycardia from the pain which might 
be produced by the insertion of a wide bore needle. It 
m no appreciable difference which arm was used, but 
the right arm was used for choice, and was supported on 
pillows well away from the body. The patient was 
instructed to raise the left hand smartly the instant he 
noticed a peculiar taste under the tongue, care being 
taken to assure him that there would be no unpleasant 
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effects. The pulse-rate was compared with that on the 
chart, and tachycardia due to excitement was allowed 
to settle down before the injection was given. The time 
taken from the commencement of the injection of decholin 
into the antecubital vein to its arrival in the tongue 
was registered on a stopwatch. 


Venous blood pressure.—The systemic venous blood 
pressure was measured by the direct method.*° 

The patient was propped up at 45° and the right arm 
supported on pillows well away from the body, the muscles 
being relaxed and the shoulder and arm bared. A local 
anesthetic was employed. A short bevelled 1 mm. bore 
needle was attached to the horizontal arm of an L-shaped 
graduated glass tube of 3 mm. bore by means of a short 
piece of rubber tubing. This simple apparatus was 
sterilised before use. To prevent clotting, a quantity 
of 3°8 per cent. sodium citrate was run through the system 
immediately before inserting the needle into the ante- 
cubital vein. The venous blood pressure was measured 
from the level of the fourth intercostal space with the 
patient inclined at 45°. This level cuts the superior 
vena cava a little above its junction with the right auricle 
and is an entirely arbitrary reference point, but according 
to the work of Clark, Hooker, and Weed," it is probably 
more correct than the right auricular level. As soon as 
the needle is in the vein, blood rises in the graduated 
glass tube, and when it comes to rest the height of the 
column is read off on the scale. Slight oscillations are 
usually seen, owing to the effect of respiration. The 
upper arm is then compressed and the column of blood 
promptly rises. On decompression it falls to its previous 
level or to within 1-2 em. of it. If the discrepancy between 
the two readings is more than 2 cm. the system is not 
free and the readings must be discarded as false. Quick 
flow, respiratory oscillations, and close approximation of 
the up and down readings are good evidence of a free 
system. 

RESULTS 

Normal controls.—There were 25 subjects aged 
19-70. The arm-to-tongue circulation time was 
9-5-18 secs. (average 13-5 secs.).. Neither age nor sex 
influenced the result. The systemic venous blood 
pressure ranged between 2 and 10-5 cm. of blood 
(average 5-75 em.). These findings agree closely 
with those of other workers—e.g., Tarr, Oppen- 
heimer, and Sager,* and Taylor, Thomas, and 
Schleiter.}* 

Heart disease.—There were 93 cases of heart disease 
investigated, and they were divided into three main 
groups :-— 

Group I. Cases without clinical evidence of heart 
failure.—There were 51 patients with the following diag- 
noses: mitral stenosis (12), bronchitis and emphysema (7), 
hypertensive heart disease (12), angina pectoris (7), 
myocardial infarction (7), aortic incompetence (5), myx- 
cedema (5), miscellaneous (3). The arm-to-tongue circula- 
tion time, ranging from 8°5 to 19°0 secs., with an average 
of 14°4 secs., 
(2°5-10°5 cm., average 7°0 cm.) were normal in all 
cases except in those of myxedema, in which the arm-to- 
tongue circulation time was slightly prolonged (18—23°5 
sees., average 21°1; basal metabolic rate —13 per cent. 
to —35 per cent.). 

Group II. Cases with clinical evidence of systemic 
venous engorgement, enlargement of the liver, and dropsy.— 
There were 19 cases in group: mitral stenosis (9), 
heart failure secondary to emphysema (5), hypertensive 
heart disease (2), aortic incompetence (2), chronic constric- 
tive pericarditis (1). 

The arm-to-tongue circulation time and the venous 
blood pressure were increased in all instances. The arm- 
to-tongue time was 19-42 secs. (average 25°8 secs.), 
and the venous blood pressure to 9°5-28'5 cm. of 
one (average 15°6 cm.). The cases of hypertensive 

eart disease and of aortic incompetence had been seen 
iene when they were free from systemic congestion 
but suffered from orthopnea, and at that time their 
venous blood pressures were normal, though their arm- 
to-tongue circulation times were prolonged. These 


and the systemic venous blood pressure » 


4 cases may therefore be regarded as the later stages of 
the condition to be described in Group III. The majority 
of cases in Group II. were of mitral stenosis and of heart 
failure secondary to emphysema, in both of which the 
burden falls upon the right ventricle. 

Group III. Cases with orthopnea and clinical evidence 
of pulmonary congestion, without si, of systemic 
venous engorgement, enlargement of the liver, or anpre- 
ciable dropsy.—In this group 16 out of the 23 patients 
had paroxysmal cardiac dyspnmwa; there were 14 cases 
of hypertensive heart disease, 7 of sypbilitic aortic incom- 
petence, and 2 of mitral stenosis. Clinical evidence of 
pulmonary congestion was based on the constant finding 
of pulmonary basal rales. The 2 cases of mitral stenosis 
were first seen with systemic venous engorgement, enlarge- 
ment of the liver, and dropsy, when the venous blood 
pressure was high, but they responded well to treatment 
and finally had signs of pulmonary congestion and orthop- 
nea only. It should be noted that in the other 21 cases 
the burden fell upon the left ventricle. The arm-to-tongue 
circulation time ranged between 19 and 47°5 secs. (average 
30 secs.). The systemic venous blood pressure was 


normal as a rule, but it was slightly raised in 3 cases of 
hypertensive heart disease (11°5, 11°5, and 12°5 cm.). 


DISCUSSION 


Blumgart and Weiss! showed that, in cases 
of sypbilitic 2ortic incompetence, when the venous 
blood pressure was normal, slowing of the arm-to- 
arm circulation time took place within the pulmonary 
cireuit, for the radium arrived at the right auricle 
in normal time. It is probable that in the presence 
of a normal systemic venous blood pressure and 
apart from cases of myxedema and bradycardia, 
prolongation of the arm-to-tongue circulation time 
indicates dilatation and congestion of the pulmonary 
veins and capillaries.2?® When the venous blood 
pressure is high it is likely that some slowing occurs 
proximal to the tricuspid valve. It is fairly certain 
that, apart from local venous obstruction, a raised 
systemic venous blood pressure is direct evidence of 
systemic venous congestion. 

If it is accepted that a prolonged arm-to-tongue 
circulation time indicates pulmonary congestion, 
and that a raised systemic venous blood pressure 
indicates systemic congestion, then the results of 
this investigation show that there are two forms of 
congestive heart failure, systemic and pulmonary, 
and that they are not necessarily associated. 

Systemic congestive heart failure may be seen in its 
purest form when secondary toemphysema. There are 
signs of systemic venous engorgement, enlargement 
and tenderness of the liver, and dropsy ; the venous 
blood pressure is always raised and the arm-to- 
tongue circulation time is slightly, but not grossly, 
prolonged in uncomplicated cases. Orthopnea is 
the rule, cyanosis is moderate to extreme, but there 
is never paroxysmal cardiac dyspnea, though true 
asthma is not uncommon. In severe cases hydro- 
thorax and ascites may occur; the urine is much 
diminished in quantity and contains albumin. It is 
well known that emphysema may impose a singular 
burden upon the right ventricle, and the findings 
in this type of case fit in well with what would be 
expected from isolated failure of the right ventricle. 

Heart failure with pulmonary congestion was 
commonly the result of hypertensive heart disease 
or of syphilitic aortic incompetence. In these cases 
there was no evidence of systemic venous engorge- 
ment, enlargement of the liver, or of dropsy, but 
in all instances there were rales at the bases 
of the lungs. Orthopnea was invariable and 
paroxysmal cardiac dyspnoea was frequent ; cyanosis 
was slight to moderate, and pallor was more notice- 
able; the systemic venous blood pressure was 
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normal, while the arm-to-tongue circulation time 
was always prolonged, sometimes grossly. Pulsus 
alternans and presystolic gallop rhythm sometimes 
occurred; the urine was not usually diminished 
in amount, but generally contained albumin. 
These findings suggest isolated left ventricular 
failure, and it is well known that both hyper- 
tension and aortic incompetence impose a heavy 
burden upon the left ventricle. In this group, 
if the patient lived long enough, he might later 
appear with evidence of systemic congestive heart 
failure with venous engorgement, enlargement of 
the liver, and dropsy; the venous pressure would 
then be raised but the. arm-to-tongue circulation 
time was not materially altered. These cases repre- 
sent a later stage of the disease and suggest that the 
right ventricle finally fails owing to the burden 
imposed upon it by failure of the left. 

Mitral stenosis is more complicated, for the obstruc- 
tion to the circulation occurs distal to the pulmonary 
veins and capillaries, but proximal to the left ven- 
tricle. The findings suggest, however, that there 
are three stages in the life-history of a case of mitral 
stenosis. In the first stage the pulmonary circula- 
tion time and the venous blood pressure are normal 
despite the complaint of dyspnoea on exertion and 
radiological evidence of dilatation of the left auricle 
and of the large pulmonary vessels. In the second 
stage the arm-to-tongue circulation time is prolonged, 
but there is no evidence of systemic venous engorge- 
ment, and the venous blood pressure is normal ; 
orthopnea is usual and peroxysmal cardiac dyspnea 
may occur. The syndrome may depend upon a 
considerable degree of pulmonary congestion with- 
out failure of the right ventricle, and is therefore 
similar to the syndrome produced by heart failure 
with pulmonary congestion in hypertension and 
syphilitic aortic incompetence. The second stage 
appears to be quickly followed by the third stage, 
which is characterised by heart failure with systemic 
congestion. The arm-to-tongue circulation time is 
prolonged, but not more so than in the second stage, 
the venous blood pressure is raised, and there are 
the usual signs of systemic venous engorgement, 
enlargement of the liver, and dropsy. The mechanism 
of this third stage appears to be best explained by 
right ventricular failure, and it is well known that the 
right ventricle carries the burden of mitral stenosis. 

Since commencing this work my attention has 
been drawn to a paper by Hitzig, King, and Fish- 
berg? in 1935, in which they report very similar 
results in cases of hypertensive heart disease, of 
syphilitic aortic incompetence, and of myocardial 
infarction. They concluded that these cases, which 
were characterised by orthopnea and pulmonary 
congestion without evidence of systemic congestion, 
were examples of failure of the left ventricle without 
failure of the right. 

In 1933 Weiss and Robb," in an investigation on 
“cardiac asthma,’ concluded, from clinical, radio- 
logical, vital capacity, venous pressure, and pulmonary 
circulation time studies, that in cases of “ cardiac 
asthma ’’ there was an increased amount of blood 
in the pulmonary circulation which they considered 
was due to isolated failure of the left ventricle. 

Paul White * discussed the syndrome produced 
by failure of the left ventricle without failure of the 
right ventricle, and considered that it could be 
deduced from the following combination of findings : 
cardiac dyspnea out of proportion to signs of sys- 
temic congestion, reduction of the vital capacity of the 
lungs, heavy root shadows radiologically, accentuation 


of the pulmonary second sound, “cardiac asthma,” 
pulsus alternans, and proto-diastolic gallop rhythm. 
In the work published in England there is scant 


‘mention of disproportionate failure of the two ven- 


tricles. Fraser,’ however, in his 1927 Goulstonian 
lectures on cardine dyspnea, pointed out that parox- 
ysmal dyspnea usually occurred when the left 
ventricle was nearer the limit of its capacity than 
the right. He considered that pulmonary wdema 
might be brought about by an increased right ven- 
tricular output above the capacity of a straining 
left ventricle, and that the benefit derived from 
morphine resulted from diminished inspiratory efforts 
“so that the blood flow to the heart is lessened, and 
the muscle of the left ventricle will have a chance 
to recover sufficiently to re-establish the balance 
between right and left ventricular output.”’ 

The circulatory dynamics of heart failure have 
been recently and thoroughly reviewed by Harrison !* 
in an excellent monograph in which he shows that 
the available evidence favours the view that the 
signs and symptoms of heart failure depend upon 
the congestion which develops in that part of the 
circulation immediately behind the chamber which 
first fails. This view was clearly enunciated by 
Hope ** a century ago but fell into disrepute in this 
country largely owing to the work of Mackenzie. 

If these conclusions can be accepted, heart failure 
with systemic congestion is synonymous with right 
ventricular failure, and heart failure with pulmonary 
congestion is synonymous with left ventricular 
failure, and the terms right and left ventricular 
failure are justified. 

Before concluding there are two other minor 
points which deserve comment. First, an increased 
systemic venous blood pressure could nearly always 
be predicted by observing dilated cervical veins 
when the patient was propped up at 45°; and con- 
versely, when these veins were not dilated but could 
be brought up by pressure with the finger on the 
root of the neck, the venous blood pressure was 
always under 12 cm. of blood. The value of measur- 
ing the venous blood pressure is therefore doubtful. 
Secondly, the fact that orthopnea was invariable in 
the group with pulmonary congestion and no evidence 
of systemic congestion disfavours the theory, expressed 
by Ernstene and Blumgart?* in 1930, that orthop- 
nea was dependent upon a raised systemic venous 
blood pressure, which was still further raised in the 
head in the recumbent position, thereby causing 
medullary congestion and interference with the 
circulation of the respiratory centre. 

CONCLUSIONS 

(1) The arm-to-tongue circulation time has been 
studied by means of decholin, and the systemic 
verious blood pressure has been measured by the 
direct method in 93 cases of heart disease. 

(2) In 25 normal controls the arm-to-tongue circula- 
tion time was found to range between 9-5 and 18 secs., 
and averaged 13-5 secs., while the normal venous 
blood pressure was 2-10-5 cm. of blood and averaged 
5°75 cm. 

(3) Sodium cyanide was found to be less satis- 
factory than decholin for measuring the crude 
pulmonary circulation time owing to the difficulty 
of correct dosage, but may be of value when the 
coéperation of the patient is impossible. The normal 
arm-to-carotid circulation time was found to 
be 13-19-5 secs. in 10 normal controls, and averaged 
15-7 secs. 

(4) Both the 
and the venous 


time 
within 


circulation 
pressure were 


arm-to-tongue 
blood 
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normal limits in 46 cases of heart disease of various 
types in which there was no clinical evidence of heart 
failure. In 5 cases of myxedema the arm-to-tongue 
circulation time was slightly prolonged. 

(5) Cases with congestive heart failure may be 
divided into two main groups, those with systemic 
congestion and those with pulmonary congestion. 

(6) Cases of heart failure resulting from emphy- 
sema and from mitral stenosis commonly produce 
systemic congestion; cases of heart failure depen- 
dent upon hypertension and upon aortic incom- 
petence commonly produce pulmonary congestion. 

(7) These conclusions are based on the assumption 
that a prolonged arm-to-tongue circulation time 
with a normal systemic venous blood pressure is 
evidence of pulmonary congestion, and that a 
raised systemic venous blood pressure is evidence of 
systemic congestion. 

(8) Cases of mitral stenosis may have a prolonged 
arm-to-tongue circulation time with a normal systemic 
venous blood pressure, and cases of hypertensive 
heart disease and of aortic incompetence may show 
evidence of systemic congestion and a raised systemic 
venous blood pressure in the later stages. 

(9) These results are evidence of disproportionate 
failure between the two ventricles, and the terms 
right and left ventricular failure are justified. 


This work was carried out at the instigation of Prof. 
F. R. Fraser, whose help and advice have been invaluable, 
and to him I wish to express my thanks, 
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TRICHOMONAS VAGINITIS 


ITS INCIDENCE AND COEXISTENCE WITH GONOCOCCAL 
INFECTIONS 


By Amsrose J. Kine, M.B.Lond., F.R.C.S. Eng. 
AND 
W. Nevitte Mascatr, M.A.Camb., M.R.C.S. Eng. 
CHIEF ASSISTANT MEDICAL OFFICERS TO THE LONDON 
COUNTY COUNCIL (WHITECHAPEL) CLINIC; AND 
I. N. Ornpwoop Price, M.R.C.S. Eng., D.P.H. 


PATHOLOGIST TO THE CLINIC 


IN recent years increasing interest has been directed 
to the causation and treatment of vaginal discharges 
and, as a consequence, much has been observed and 
written on the subject of the flagellate vaginal 


parasite, Trichomonas vaginalis. First described by 
Donne in 1837, this was for many years regarded as 
an incidental saprophyte of no pathogenic signi- 
ficance. Recently the constant presence of the 
organism in vaginal discharges which are obviously 
of infective origin has given rise to much speculation 
as to its réle in the causation of the syndrome which, 
from the presence of the parasite, is termed tricho- 
monas vaginitis. 


The trichomonads are distributed throughout the 
animal kingdom and the available evidence points 
to the conclusion that each up is specific for its 
own particular host. It nn bee een suggested that in 
man the parasites isolated from various regions such 
as the mouth, vagina, bladder, prostate, and intes- 
tine are specific for each of these localities, but the 
evidence for this is not convincing. At the same 
time there appears to be a good deal of support for 
the theory that vaginal infection occurs from the 
rectum by the custom of cleansing the anus from 
behind forwards. 

Objections to the theory that the Trichomonas 
vaginalis is the cause of vaginitis are based on the 
facts that this organism is not infrequently to be 
found in the secretions of the apparently normal 
vagina, and that in the typical vaginitis, large 
numbers of bacteria of various kinds are found in 
association with the parasites. Jacoby and Der 
Brucke! consider that the trichomonas is a non- 
pathogenic invader of the normal vagina or of an 
already diseased vaginal tract. Hesseltine * believes 
that it is non-pathogenic and is merely a scavenger 
which feeds upon bacteria. He brings evidence to 
support the contention that the determining cause 
of vaginitis associated with the trichomonas is a non- 
hemolytic streptococcus. This view is endorsed 
by Hibbert, and by Allen, Jensen, and Wood,‘ the 
latter believing that symbiosis of streptococcus and 
parasite is responsible for the infection. While these 
theories are not universally accepted there is a con- 
siderable body of opinion which regards the Tricho- 
monas vaginalis as pathogenic only in the presence 
of some determining factor, such as trauma, as in 
coitus, or the introduction of some other infection. 

The majority of workers on this subject are agreed 
that it is uncommon to find the trichomonas and the 
gonococcus in association. Berkowitz* considers 
that the association seldom occurs but draws atten- 
tion to the resemblance which these infections bear 
to gonorrhea. He stresses the importance of dif- 
ferentiation. In 1933 Jacobs * stated that the two 
organisms were never present at the same time ; 
but he has subsequently modified that opinion ’ and 


‘now believes that the association sometimes occurs. 


Stein * states that gonococci are rarely, if ever, 
associated with the trichomonas. So widely held are 
these views that most of the papers on the subject 
during the past few years make no reference to the 
possibility of a coincident gonococcal infection. 

Bernstine * however, in a series of 132 cases of 
trichomonas vaginitis in pregnant women, found 
the gonococeus to be present in 24 (18-1 per 
cent.). He therefore concludes that it is not a rare 
occurrence to find this association. Graham and 
Collins 1° in a series of 46 cases found 15 with tricho- 
monas vaginitis and in two of these the gonococcus 
was demonstrated in smears and cultures. Kleegman ™ 
has reported 1 case, in her series of 78, in which the 
association was proven. 

The present paper is based upon a study of 300 
female patients attending at the London County 
Council (Whitechapel) Clinic. 
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HISTORY 


The one significant fact in the histories of our 
patients who were found to be suffering from 
trichomonas infestation was the frequency with which 
the onset of the characteristic symptoms followed 
sexual intercourse—usually after an interval of from 
three to ten days. In fact the incubation periods 
closely resembled those of typical gonococcal 
infections. 


SYMPTOMS AND SIGNS 


The symptom-complex in a severe case of this 
disease has characteristic features, but these are by 
no means present in all cases. As a general rule 
treatment is sought because of a profuse yellowish- 
white or greyish-brown—often malodorous—vaginal 
discharge which is often accompanied by irritation 
and a sensation of heat in the vulva. Occasionally 
there is dysuria or dyspareunia, particularly if the 
attack is of recent onset. In some cases discomfort 
in the pelvis or lower back may be present. 

In the great majority of cases the discharge is thin. 
The Trichomonas vaginalis is rarely to be found in 
association with a thick tenacious mucoid discharge. 
The colour, which is usually a creamy-yellow, varies 
according to the amount of altered blood which the 
discharge contains. A fetid odour is frequently 
noticed and is pathognomonic. Frothiness of the 
discharge is usually described, but in our experience 
it is by no means a constant feature. Intertrigo 
involving the upper and inner parts of the thighs 
and of the vulva may occur and marked hyperemia 
of the nymphe, the caruncule myrtiformes, and the 
external urinary meatus are characteristic. The 


insertion of » vaginal speculum may cause severe 
pain in acute cases; and the vaginal mucous mem- 
brane may be seen to be acutely inflamed and bathed 
in purulent material, especially at the summit of the 


vaginal ruge. The condition is most severe in the 
fornices, particularly the posterior fornix. In a case 
of some standing the vaginal walls may be studded 
throughout with minute granulations, especially in 
the fornices. The cervix uteri rarely shows the large 
acute erosion characteristic of an acute gonococcal 
cervicitis. Instead, the vaginal surface of the cervix 
is acutely congested; and if erosions are present, 
they are of the multiple pinhead type presenting a 
characteristic picture which is sometimes known as 
the “‘strawberry cervix.” The cervical secretion 
may appear to be of the normal “ egg-white ” variety. 

The picture which lias been described is that seen 
in the severe type of case which, in our experience, 
is commonest among single girls or married nulli- 
pare. In our series all degrees of intensity were found, 
from the most acute to that in which the trichomonas 
was isolated in patients showing no symptoms or 
signs of infection. 

DIAGNOSIS 


The most suitable time to search for the tricho- 
monas is just after the cessation of the menstrual 
period. Cases which are undergoing treatment and 
which are apparently free from the infection tend to 
relapse at this time, and it is then that the organism 
appears to be most plentiful. 

The most accurate and satisfactory method of 
demonstrating it is to examine a fresh specimen of 
vaginal discharge under the 1/12 in. objective of the 
microscope. The method we have adopted is to 
obtain a platinum loopful of the discharge from the 
posterior vaginal fornix and to mix this with a 
loopful of normal saline on a microscopic slide. 
The specimen is then covered with a cover-glass and 
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examined immediately. A very satisfactory view is 
obtained by the dark-ground method or with ordinary 
illumination after elimination of the peripheral rays 
by slight closure of the movable diaphragm. In 
most cases the characteristic features of the parasite 
can also be distinguished by the use of the 1/6 in. 
objective. 

In the ordinary case the organism is at once evident 
owing to its remarkable activity and the charac- 
teristic nature of its movements. There are big 
variations of size and shape. The size may be seen 
to vary from 1} to 2} times the size of the pus cells. 
The shape is usually pyriform but is often oval. 
At the rounded end four very actively motile flagella 
are attached, and it is to the continuous activity 
of these that the organism owes its characteristic 
jerky movement. Extending from a point at the 
rounded end near the attachment of the flagella, 
down one side for one-half to three-quarters of the 
length of the organism, is the so-called ‘‘ undulating 
membrane.” This may show much activity, but is 
often difficult or impossible to distinguish. The 
pointed end terminates in a non-motile axostyle 
which can rarely be seen in fresh preparations. 
Goodall !* has described three other rarer appearances 
of which we have twice seen the type which 
he describes as “the angler.” Occasionally the 
organisms may be seen swimming freely ; but unless 
the material has been well diluted they are usually 
entangled in the masses of leucocytes and vaginal 
epithelium, which are always to be seen in these 
specimens. The parasite may give the appearance 
of attempting to burrow into these masses. Another 
characteristic of these preparations is the very large 
number of bacteria which are present throughout 
each specimen. Frequently some of. these bacteria 
appear to be within the cytoplasm of the trichomonas 
parasite. The characteristics of this organism may 
be studied by various staining methods, but the 
films cannot always be relied upon for certainty in 
diagnosis. 

As regards differential diagnosis the importance of 
distinguishing these infections from those due to the 
gonococcus has always been emphasised. In the 
course of this investigation it became evident to us 
that the two infections were often in close association 
and that the attempt to draw a sharp line of distinc- 
tion may result in errors of diagnosis: thus the 
trichomonas was found in cases which showed all 
the clinical characteristics of gonorrhea; and 
the gonococcus was isolated in cases of typical 
trichomonas vaginitis. 

ANALYSIS OF CASES 

In the present series 300 female patients were 
examined at the London County Council (White- 
chapel) Clinic. The majority complained of vaginal 
discharge or other symptoms of genital infection, 
but some wére symptomless and attended at the 
request of consorts or because they feared the possi- 
bility of having acquired an infection. Others were 
referred from gynecological clinics. Of the total, 
172 (57-3 per cent.) were found to be suffering from 
gonorrheeal infection, whilst in 128 (42-7 per cent.) 
repeated tests failed to show the gonococcus. In 
every case the vaginal secretion was examined for 
the Trichomonas vaginalis and this organism was 
found to be present in 70 (23-3 per cent.) cases. In 
5 of these 70 cases the trichomonas was not found at 
first examination but was discovered subsequently. 
Whether this was due to errors in technique, to sub- 
sequent infections, or to some temporary disappear- 
ance or metamorphosis of the parasite is not certain. 
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An ensigns of the 70 cases in which the Tricho- 
monas vaginalis was found shows that in 31 (44-4 per 
cent.) the gonococcus was isolated by smears or 
cultures or both, and was therefore present in addi- 
tion to the trichomonas parasite. In 5 other cases 
(7-1 per cent.) there was a definite history of exposure 
to gonococcal infection, but repeated tests failed to 
show the presence of the gonococcus in association 
with the parasite. In 3 patients in whom the hymen 
was intact the gonococcus was not found. Table I. 
summarises these results :— 


TABLE I 


T. vagin. 
Type of case. positive. 


negative. 





| 
| 


Gonococcal ce | 31 141 
Non-gonococcal .. 39 89 


Total .. 70 230 





Of the total cases examined 14 were pregnant, 
of which 6 were positive for Trichomonas vaginalis. 
Of the patients in whom it was found 41 were married 
women and 29 were single. In only 3 of the latter 
was the hymen intact. Nine patients did not com- 
plain of vaginal discharge or other symptoms but 
were examined owing to exposure to a possible risk 
of venereal infection. Out of the 70 patients 20 were 
definite contacts of gonorrhwal cases, the diagnosis 
having been proven in the consorts. Sexual inter- 
course was admitted by 57 patients. (Table II.) 


TABLE II 
to Tr ich i lis 
Per cent. 

1 (58-5) 
(41-4) 
(4°2) 
(28-5) 
(81-4) 
(12-8)* 


7 _ 
Cases positi 





Single , ae ‘a we os 29 
Virgo intacta ‘ on oe 3 
Definite gonoceccal contacts oe ~~ 20 
Intercourse admitted in .. eo ee 57 
Symptomless cases ee ee ee 9 


In the 31 cases in which the gonococcus and 
the Trichomonas vaginalis were associated the 
gonococcus was isolated in the situations shown 
in Table III. 

TABLE III 


Cases infected with trichomonas and gonococcus 
{ (@)8 Pe oe 
Ureth a) Smears os eo (51-6) 
nownr® ) (®)Oulteres «. 2 «sw. 8 67-7) 
§{ (a) Smears ee én 15 (48-3) 
Cervical canal ) (»)Guitures .. .. 18 (58) 
Vagina—by plate culture . 9 (29) 


The complement-fixation test for gonorrhea was . 


positive in the blood-serum in 18 cases (58 per cent.). 
In the 70 cases secondary organisms were grown 
in vaginal plate cultures either separately or in 
combination as follows :— 
Staphylococci oe oe 66 
Streptococci .. oe os 39 


(94-2 per cent.) 
) 
Coliform bacilli ve ar 40 


(55-7 ” 
(57-1 ” ) 


Our experiences in this investigation have con- 
vinced us that the presence of the trichomonas 
parasite adds considerably to the difficulties of 
isolating the gonococcus ; but whether this is accounted 
for by the constant presence of vast numbers of 
secondary organisms or by the scavenging habits 
of the parasite is not clear. We suggest the possi- 
bility that the gonococcus may be a particularly 
vulnerable or a particularly tasty victim to the 
bacterial appetite of the trichomonas. Whatever 
the explanation may be it was often necessary to 


carry out several series of tests in these cases before 
the gonococcus could be isolated. In other cases, 
although gonorrhea was strongly suspected, repeated 
tests failed to isolate the organism. In this connexion 
it is interesting to note that culture by the vaginal 
plate method }* which, in our hands, has given a 
high proportion of satisfactory results in vaginitis 
uncomplicated by trichomonas infestation, was the 
least reliable of the various tests applied. 


SUMMARY 


In a series of 300 female patients attending for 
routine investigations at the Whitechapel Clinic the 
Trichomonas vaginalis was found to be present in 70. 
The majority of these showed the typical signs and 
symptoms of trichomonas infestation, but in a pro- 
portion the characteristic features were modified or 
absent. In 31 cases gonococcal infection and tricho- 
monas infestation were coexistent. In 5 others 
with trichomonas infestation there was very strong 
presumptive evidence of gonococcal infection but 
the gonococcus was not isolated. 


CONCLUSIONS 


(1) The Trichomonas vaginalis parasite and the 
gonococcus are often present in association in infec- 
tions of the lower female genital tract. (2) The 
presence of the parasite adds considerably to the 
difficulty of demonstrating the presence of the 
gonococcus by smear or cultural method. (3) The 
reason for this is not clear but it is suggested that 
the trichomonas, which is known to ingest and 
destroy surface bacteria, attacks and removes the 
gonococci from the surface secretions. (4) If the 
conception of the Trichomonas vaginalis as a non- 
pathogenic parasite which thrives on a previously 
damaged mucous membrane is correct, then this 
evidence suggests that in many cases the gonococcus 
may be the preliminary invader and damaging 
agent. (5) The facts that trichomonas infestation 
increased the difficulty of isolating the gonococcus, 
and that the gonococcus could not be isolated in 
some cases where there were the strongest reasons 
to suspect its presence, suggest that further improve- 
ment in the technique of methods of isolating the 
gonococcus may prove this association to be even 
more common. 


Our acknowledgments are due to Dr. A. A. M. Reekie 
for carrying out a number of microscopic tests. 
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QUEEN’s HosPITAL, BIRMINGHAM.—The Lord Mayor 
of Birmingham has unveiled at this hospital three beds 
endowed from the proceeds of Birmingham University 
students’ hospital carnival held last October. The Queen’s 
Hospital has twenty beds endowed through the carnival 
and the General Hospital has nineteen beds. 
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ROYAL SOCIETY OF MEDICINE 


SECTION OF UROLOGY 


At the meeting of this section which took place 
on June 25th, with Mr. R. OGrER Warp, the president, 
in the chair, Mr. HucH Lett read a paper on 


Urinary Calculi 


with special reference to stone in the bladder. Mr. 
Lett said that nearly the whole of urinary surgery 
had developed during his lifetime. It was in 1880 
that Sir Henry Morris performed the first operation 
for the removal of stone. When Mr. Lett was house 
surgeon at London Hospital no case of stone in the 
ureter was admitted to the wards, and only 10 cases 
were seen there of stone in the kidney. In the 
30 years, 1905-34 inclusive, 2781 cases of stone in 
the urinary tract were admitted to the hospital, 
about 1 per cent. of all surgical in-patients. Stone in 
the urinary tract was twice as common in men as 
in women. The sex-incidence varied considerably 
according to the situation of the stone ; stone in the 
kidney was fairly evenly distributed between the 
two sexes, in the ureter the proportion was 353 males 
to 179 females, and the male sex showed a great 
preponderance of bladder stone. In women the 
commonest situation for stone was the kidney. 
Allowing for improved means of diagnosis, Mr. Lett 
was of the opinion that stone in adults is becoming 
more common, but his own figures showed a diminu- 
tion in the frequency of stone in children, especially 
in the bladder and urethra. Of the 2781 cases of 


stone dealt with by Mr. Lett, 1568 were in the 
kidney, 532 in the ureter, 608 in the bladder, and 


73 in the urethra. The distribution in the tract 
differed from that described by Mr. Swift Joly in a 
series of 636 cases admitted to St. Peter's Hospital 
during the years 1915-24, which was: renal 165, 
‘ureteric 32, vesical 371, urethral 34, prostatic 34. 
Mr. Lett thought the divergence might be explained 
by the fact that the London was a general hospital, 
and a patient suffering from vesical calculus correctly 
attributing his symptoms to the bladder would be 
likely to seek a special hospital such as St. Peter’s. 
Symptoms of renal calculus did not necessarily 
suggest to the patient that he had stone in the 
kidney ; he might think he had lumbago or intestinal 
disorder, and therefore would go to a general hospital. 

Examination of urine—Dr. P. N. Panton had 
supplied Mr. Lett with the results of the examination 
of the urine of 750 with stone in the urinary tract. 
The reaction of the urine was acid in about 72 per 
cent. of cases wherever in the tract the stone was 
situated, but the reaction might have been modified 
by other factors—e.g., previous medical treatment. 
A bacteriological examination was made in 636 cases, 
and in 73 of these (11°5 per cent.) the urine was 
sterile. Staphylococcus albus was present in 318, 
50 per cent. of the cases examined ; B. coli in 24 per 
cent., the streptococcus and B. proteus in 14 per cent. 
and 12 per cent. respectively. S. awreus was present 
in 16 cases. Often more than one organism was found. 
In simple bacteriological infections of the urinary tract 
it was unusual to find organisms of the B. proteus and 
B. pyocyaneus groups. The association of these 
bacilli with B. coli was always suggestive of some 
gross lesion, such as that produced by calculus, and 
they tended to disappear rapidly after the calculus 
had been removed. In this series the highest relative 


incidence of B. proteus occurred with stones in the 
lowest part of the tract. Where pus was found in the 
urine, B. coli was found in a far greater proportion 
of cases ; in 212 cases of purulent urine the incidence 
of B. coli was equal to that of Staph. albus. Albumin 
was absent in only 18 of the 750 cases, the amount 
varying from a faint trace to a quarter of the volume 
or even more. Microscopically the most important 
findings in cases of stone were leucocytes, red cells, 
crystals, and excess of epithelial cells. Pus was 
present in 237 of the cases (or 31-6 per cent.); in most 
of these the stones were in the kidney or the bladder ; 
36 per cent. of the cases of vesical calculi, 34-7 per 
cent. of those of renal calculi, but only 16-4 per cent. 
of the cases of ureteral calculi had pus in the urine. 
Leucocytes were present in 431 of the remaining 513. 
In 16 of the cases in which pus was present the urine 
was found to be sterile. Although pus in sterile 
urine strongly suggested tuberculous disease of the 
kidney, it might be found also in cases of urinary 
calculus. Red blood-cells were found more often 
than was generally recognised. Crystals were found 
in 220 of the cases, mainly triple phosphates or 
calcium oxalate. 

In children vesical calculus was now a very rare 
condition, especially in girls. In 1883 half the cases 
of stone in Guy’s Hospital were in children, the 
incidence being then comparatively rare in elderly 
men of the hospital class; whereas among private 
patients comparatively few children were affected. 
Mr. Lett attributed the reduction of frequency of 
stone in children nowadays to improvement in the 
matters of food, clothing, and housing. 

In 12 of Mr. Lett’s cases stone had followed 
prostatectomy, and in 7 its presence seemed to be 
attributable to the operation performed in various 
parts of the country; in 4 of these the stone had 
developed in the prostatic bed. In all the cases follow- 
ing prostatectomy the patients had had frequency, 
difficulty in passing urine, and pain, the stream being 
poor and dribbling. In two cases the calculus was 
associated with a dense fibrous stricture at the entrance 
to the bladder. In one case the calculus formed out 
of the thread of the ligature which had been used at 
the operation. 

The severity of the pain complained of by patients 
with stone varied very much; some complained of 
nothing more than a pricking at the end of micturition, 
others said the act caused them intense pain, and 
others cried out in agony until the act was com- 
pleted. Usually, but not always, large stones caused 
more pain than did small ones. One man with a 
stone weighing 6}? oz. said he had experienced no 
more than a little dull pain at the end of micturition. 
Multiple small stones were usually smooth, and, 
unless impacted, did not cause much pain. Of those 
suffering most severely a large proportion had 
phosphatic stones. Incontinence was very rare, 
except in children. Hamaturia was a most important 
symptom in connexion with stone in the bladder. 
It had been said that all patients passed blood at 
some time, though it might be visible only under 
the microscope. Among Mr. Lett’s own cases only 
60 per cent. of the patients had detected blood in 
their urine. Movement would often bring on hama- 
turia ; in the days of the horse ’bus traversing cobble 
stones patients used to be sent, for diagnostic purposes, 
to take a ride in one of those vehicles, and this nearly 
always produced blood in the urine, with a desire 
for micturition. After exercise, pain might be felt 
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in the glans penis, in the urethra, or in the rectum 
and perineum. Oxalate stone was often associated 
with pain. 

Methods of removal.—In young children the removal 
of a stone by suprapubic incision was a very simple 
and satisfactory procedure, and lithotrity might be 
left to those who had had considerable experience of 
that operation. Lithotrity was contra-indicated in 
cases with one or more diverticula, and in those 
with a growth in the bladder. Enlargement of the 
prostate called for special consideration. Nowadays 
if stone was complicated by the presence of an 
enlarged prostate, prostatectomy was usually per- 
formed, and the stone was extracted during the 
prostatectomy. If a suprapubic lithotomy was done 
without removal of the prostate, the wound would 
heal very slowly if there was much obstruction, and 
a permanent fistula might result. Lithotrity in cases 
of enlarged prostate was associated with certain 
special difficulties. Retention of urine might follow 
the operation, and though the patient might not 
have had a previous attack, the retention might 
persist indefinitely. 

Discussion 

The PRESIDENT said it was impossible to say 
whether the “‘ stone age ’’ had yet reached its zenith, 
but the curve of incidence of the large series of 
figures collected was still sharply rising. The decline 
might come with improved diets and general attention 
to vitamins. Conversely, the consumption of straw- 
berries and of asparagus seemed to help the formation 
of urinary calculi. The difference in the incidence of 
stone in the poor as compared with the rich must be 
largely one of food. The fear of stone in the bladder 
brought to St. Peter’s Hospital many patients who 
turned out to have prostatic trouble. At that hospital, 
too, quite a fair proportion of women with stone in 
the bladder were seen. Those with stone in the 
kidney, whose symptoms might be comparatively 
trivial, were more likely to go to a general than to 
a special hospital in the first instance. 

Mr. H. P. Winspury-WHiTteE said in his experience 
renal calculus was more common than either bladder 
or urethral calculus. The disappearance of bladder 
stone in children constituted almost a romance, the 
change having synchronised with the improved 
standard of living among the working classes. The 
researches of McCarrison and others on rats had 
demonstrated the importance of various dietary 
changes, and especially of the part played by calcium. 
If a monotonous carbohydrate diet was taken and 
vitamin A was absent, the addition of calcium 
increased the risk of stone formation. He had tried 
to find a reason for the increased incidence of stone 
in adults. In 150 cases he found definite chronic 
inflammatory foci somewhere in the genital system 
or in the lower urinary tract : epididymis thickened, 
or seminal vesicles enlarged, or infection of the 
prostate. Perhaps 87 per cent. of his cases of stone 
were so affected. In two women, after Cxsarean 
section, he found in the stone unabsorbable ligature, 
and in one case the whole body of the uterus was 
adherent to the bladder. One male patient had 
three large stones in his bladder, and the pain was so 
great that he was having 10 grains of morphia daily, 
and even so he screamed each time he voided his 
urine. Mr. Winsbury-White had had two or three 
cases of post-prostatectomy stone, but each of them 
had had stone before the prostatectomy. 

Mr. RaLpu THOMPSON said it was unsafe to assume 
that foreign bodies were always introduced into the 
bladder per urethram ; often they were introduced 
from the kidney into the ureter and thence into the 


bladder. He thought a useful classification of stones 
was into (a) travelling, and (b) resting stones. 

Dr. CUTHBERT DUKES remarked that foreign bodies 
in cases of bladder stone were frequently overlooked, 
as the foreign body might be in the centre of the 
stone. The two foreign bodies he had most frequently 
found in women were slippery elm, introduced 
to bring about abortion, and in men candle grease 
used to seal the end of the penis as a contraceptive 
device. These substances were evidently not peculiar 
to Western countries for they had been found in a 
considerable proportion of 200 calculi brought from 
China and examined in Dr. Dukes’s laboratory. 





LONDON ASSOCIATION OF 
MEDICAL WOMEN’S FEDERATION 


AT a meeting of this society held at the B.M.A. 
House on June 23rd, with Dr. E. Pickarp, the 
president, in the chair, a paper on the Influence of 
Investigation upon the Treatment of 


Gastric and Duodenal Disorders 


was read by Dr. Srpyt Eastwoop, who showed 
X ray films of illustrative cases. Every case of 
severe pain or discomfort associated with meals, 
and also every case of definite ill-health associated 
with lesser degrees of pain and discomfort, should, 
she said, be investigated in the attempt to diagnose 
or exclude organic lesions. Apart from carcinoma 
of the stomach, the most important of these were 
chronic gastric and duodenal ulcers, which caused 
so much disability, carried such risk of grave complica- 
tions—perforation and hemorrhage—and were so 
liable to recur, that a positive diagnosis should 
imply a very complete investigation in all cases. 
This was of immediate value in deciding between 
medical and surgical treatment, in estimating the 
length of time to be allowed to the former, and in 
planning details of either, besides providing informa- 


tion for the régime at a later stage. It should include’ 


at least a radiological examination of the whole 
gastro-intestinal tract after a barium meal, a blood 
count, Wassermann reaction, a fractional test-meal, 
tests for occult blood in the stools, and search for 
infection in the mouth. Where the gall-bladder 
was clinically suspect, this should be X rayed after 
ingestion of Opacol. Nothing short of a firmly 
healed ulcer and the removal of factors contributory 
to recurrence, such as infected teeth, appendix, gall- 
bladder, or piles should be aimed at. This was a 
big programme. It was expensive either in money 
to the patient, or in time and material to hospitals 
and their medical staffs. Every effort should be 
made by the clinician to arrange investigations in 
such a way that on the one hand the minimum was 
expended on the patient without organic disease, 
and on the other that the maximum use made of all 
the data obtained whether an organic lesion had or 
had not been found. So-called “ negative ” investiga- 
tions were of value in contributing to an understanding 
of the patient as a whole. 

Dr. Eastwood regarded the fractional test-meal 
as of great use in assessing the individual type of 
gastric function, but valueless for diagnosis apart 
from the finding of (1) food residue in the resting 
juice after a twelve hours’ fast, which supplied 
evidence of pyloric stenosis, (2) achlorhydria during 
three hours, even after histamine stimulation, which 
showed a constitutional or temporary defect of the 
gastric mucosa. Such an absolute achlorhydria 
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should lead to examination of the blood for pernicious 
anemia. Absence of pernicious anemia would still 
suggest the need for taking hydrochloric acid with 
meals throughout life, and a diet containing much 
meat, green vegetables, and fruit. When a duodenal 
ulcer had been diagnosed the fractional test-meal 
was of great interest. If the initial rise in hydro- 
chloric acid secretion was high and the stomach 
emptied rapidly the condition was physiologically 
unsuitable for surgical treatment by posterior 
gastro-enterostomy, as the same type of curve 
persisted after this operation. Such cases should 
be subjected to partial gastrectomy if medical 
treatment failed. With a long-standing duodenal 
ulcer and some scarring, there was often partial 
atrophy of the acid-secreting cells of the gastric 
mucosa and a slow mounting, moderately high 
curve would be found. This was the type of case 
for posterior gastro-enterostomy. In the absence 
of an organic lesion, a high mounting curve with 
slow neutralisation, or with a secondary rise after 
an initial drop at about two hours, indicated a 
common type of functional failure. Patients with 
either curve could be relieved at once by a bland 
diet, and alkalis timed with the help of the curve. 
If the physiological disturbance were explained to 
them, they could treat recurrences caused by over- 
work or overeating, or emotional disturbances, without 
medical assistance. Patients with a tendency to a 
secondary acid secretion on an empty stomach often 
complained of waking at about 2 a.m. with nightmares 
or vague feelings of uneasiness, mental or physical, 
and were relieved by taking a teaspoonful of alkaline 
powder at bedtime. Hypochlorhydria was believed 
to predispose to upper intestinal infection and was 
often found associated with rheumatoid arthritis, 
ulcerative colitis, rosacea, and cholecystitis. According 
to the deficiency demonstrated, doses of from half to 
two teaspoonfuls of HCl, diluted in a tumbler of 
water flavoured as desired, drunk with every meal, 
should be advised. Dr. Eastwood showed charts 
from actual cases illustrating various types of curves 
found. 

Radiology provided by far the most important 
method of diagnosis in the stomach and duodenum, 
but its uses did not end there. It should be used to 
check the results of treatment. Dr. Eastwood 
believed that 90-95 per cent. of simple gastric ulcers 
could be healed by medical means if the treatment was 
sound and that the only difference between the little 
one and the huge indurated long-standing one was the 
time involved to achieve healing. If the stomach 
was X rayed at monthly intervals no eyidence of 
an ulcer niche would be found in many cases after 
the first month. If some evidence of healing—i.e., 
the niche being found smaller and shallower, had 
not occurred, malignancy should always be suspected 
and the data of the original diagnosis criticised. If 
the ulcer was in the prepyloric portion of the stomach, 
Dr. Eastwood strongly advised a surgical exploration 
in the absence of healing at the end of four weeks, 
as ulcers in this site were more often malignant 
than elsewhere. Further away from the pylorus 
there was less urgency. As the years passed she 
became more optimistic about ‘gastric ulcers and 
more pessimistic about duodenal ones. The duodenum 
was awkward from the start. Pyloric spasm or 
achalasia was common without an adjacent ulcer. 
It was especially common in patients who had, or 
had had, duodenal ulcers. The radiological distine- 
tion between an irritable duodenum with some 
duodenitis, a duodenum containing an active ulcer, 
a scarred duodenum with an ulcer which might. or 
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might not be healing, or have healed, was always an 
exceedingly difficult one. Tenderness of a suspicious- 
looking duodenum found during palpation under an 
X ray screen was strongly suggestive of activity 
in an ulcer. The final diagnosis must be made on 
clinical grounds, and was helped by repeated search 
for occult blood in the stools. Using rigorous methods 
of estimating healing, she had reached the definite 
conclusion that histidine treatment had no appreciable 
curative effect on peptic ulceration. 

Dr. Eastwood ended by emphasising the value of 
knowing the patient’s past history when serious 
hemorrhage was endangering life and the distinction 
between an acute and a chronic ulcer was difficult 
to make. She gave details of an unusually interesting 
case in which a negative X ray report had been due 
to the situation of the ulcer in the pyloric canal, 
and no further investigation had been made. After 
blood hemoglobin had been raised from 30 to 110 per 
cent. by continuous drip transfusion, five donors being 
used, a partial gastrectomy was successfully performed 
by Miss E. C. Lewis. 


—_—_ 
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THE eleventh Macalister lecture was delivered by 
Sir Francis Fremantle, M.P., on June 25th at the 
National Temperance Hospital. The chairman, 
Major RicHarpD RiGG, in introducing Sir Francis, 
spoke of Sir John Macalister’s progressive mind and 
his genius for friendship, and referred to the great 
part he had taken in the establishment of public 
libraries in this country and in the amalgamation of 
medical societies which led to the formation of the 
Royal Society of Medicine. 

Sir FRANCIS FREMANTLE took as his subject 

A Doctor in Parliament 


He said that it was in 1894 that, on the advice of his 
Oxford professors Burdon-Sanderson and Arthur 
Thomson, he had decided to shape his course for 
Parliament as a medical man. With this object he 
had served in every department at Guy’s Hospital, 
and had labelled himself by examination in medicine, 
surgery, and public health. He had obtained military 
and journalistic work in the South African, Russo- 
Japanese, and great wars, had taken courses in tropical 
medicine and hygiene, had served as plague medical 
officer in India, and had been for 15 years a county 
medical officer of health and school medical officer. 
He became a candidate for Parliament in 1906, and 
had been returned by St. Albans since 1919. 

Medical M.P.’s had numbered more than 10 since 
1886, reaching a record of 17 during the Lloyd George 
administration of 1919 and 18 under Mr. Ramsay 
Macdonald in 1929. At present there were 12. 
Until 1919 the Liberals and Irish Nationalists pro- 
vided the greatest numbers of medical men. Latterly 
they had been preponderatingly Conservatives. 
Labour medical M.P.’s were first returned in 1922. 
Sir Francis mentioned the outstanding medical 
events in Parliamentary history of the decade before 
the war: the Midwives Act, Notification of Births 
Act, the Educational Administrative Provisions Bill 
(which gave local authorities charge over school 
hygiene), and the Health Insurance Act of 1911. 
As a medical ofiicer of health he had not been keen 
on this last Act, for it duplicated much of the machi- 
nery already existing. Often in British history some 
individual, regardless of what existed already, had 
introduced a brand new scheme and by so doing 
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had made for progress. The war had underlined the 
necessity of paying due regard to nutrition and 
physique, and so led to the reorganisation of the 
Local Government Board. This was the foundation 
of the establishment of the Ministry of Health, the 
existence of which was largely brought about by 
Dr. Christopher Addison, Minister of Health in 1919. 
Through him also attention was given to the need 
for “‘ homes fit for heroes to live in.”” By means of 
an almost inconceivably great subsidy he had revived 
the building industry. Before the war the entire 
population in this country was housed in 8} million 
houses; since then 3 million had been built in 
addition ; of these 90 per cent. had a rateable value 
of less than £26. Although much criticism was 
levelled at the new houses they had without doubt 
profoundly benefited our national health. The 
survey, just completed, of present housing conditions 
showed overcrowding in only 4 per cent. of the 
houses. This problem was therefore not insoluble. 
Sir Francis considered that the Local Government 
Act (1929) was the greatest contribution to the 
efficiency of the health services of the post-war 
period. The Ministry of Health, he said, had worked 
steadily since its inception through an orderly pro- 
gramme of public health ; it had also set up Royal 
Commissions, the first of which very properly led to 
the Rating and Assessment Act (1928). Incidentally 
this had probably cost the Conservatives several 
seats in the 1928 election. 


THE WORK OF A MEDICAL MEMBER 


Sir Francis then described the work of a medical 
member of Parliament. The medical aspect of the 
work was inevitably subsidiary to other aspects. 
First, the member had to represent his con- 
stituency in Parliament, and Parliament in his con- 
stituency ; he had to contribute to legislation when 


he could, and he had also to keep in touch with 
details of local government; he had to make contact 
with other members of the House. Much of his time 
might be required for service on committees quite 
unconnected with medical problems. He himself 
now sat on seven committees, one of which was con- 
cerned with procedure, another with local govern- 
ment; the results of these deliberations would 
probably not be made public. A member of Parlia- 
ment made his contribution in that way, and only 
to very few was it given to introduce a big Bill. 
He claimed that a doctor’s training and experience 
was ideal for a member of the House. If only the 
traditional sequence of observation, diagnosis, pre- 
scription, treatment, after-care—and possibly post- 
mortem examination—were applied to politics 
many difficulties would disappear. Members of 
Parliament labelled as doctors were often damned 
as experts and were not expected to turn their 
attention to other subjects. From this Mr. Walter 
Elliot had wisely escaped. The speaker considered 
the party system to be good if well balanced, and he 
believed it would return. The parties were usually 
divided on some issue such as war or into the “ have’s”’ 
and “have-nots,’ or into those with considerable 
administrative experience and those with little 
The Medical Committee (of which Sir Francis is now 
chairman) was developed and reconstituted after 
the war. When he had joined it in 1920 Sir Watson 
Cheyne was the chaizman and Dr. Walter Elliot 
secretary. In that year they had discussed the regu- 
lation of patent medicines, the medical organisation 
of the Territovial Force, medical privilege in the 
divorce courts, the prevention of venereal disease, 
the report of Lord Dawson’s consultative council on 


reform of the medical services. But their chief joy 
lay in fighting Sir Frederick (now Lord) Banbury 
over his Antivivisectionist Dogs’ Bill. On one occa- 
sion Sir Watson Cheyne had held the fort for an 
hour in moving the rejection of the Bill, and Mr. 
Elliot had talked it out bravely till closing time. 
Three months later it was recorded that “ Elliot 
organised excellent verbosity ’’ on the minor measures 
preceding the Dogs’ Bill, and the House again rose 
before it could be reached. 

The committee had been by no means unanimous 
in adopting this method of defence; many would 
have welcomed an open debate on the subject. But 
the House was not a logical, still less a scientific, 
assembly. Where material interests were concerned 
it was usually guided by experience. But when 
sentiment was aroused logic, experience, and sense 
of proportion went to the winds. It was wiser to 
avoid the strong seas of open debate and to take the 
quieter route of the canals, out of reach of the enemy, 
going on with the work with the help and under 
the reasonable control of the Government Depart- 
ments. Although a Dogs’ Protection Bill appeared 
from that time on the Order Paper steps were taken 
by the Medical Committee to prevent its being 
debated. 

Sir Francis referred briefly to the outstanding 
medical M.P.’s of the post-war period. In the Upper 
House the profession had been represented before 
the war by Lord Ilkeston, who, as Sir Benjamin 
Foster, had been Parliamentary Secretary to the 
Local Government Board in 1892-93, and by Lord 
Lister, then over 80 and past taking an active part 
in administration. Since the war medicine had had 
three representatives in Lord Dawson, Lord Moynihan, 
and Lord Horder ; recently it had had further reason 
for satisfaction in the elevation of Lord Dawson 
to the rank of Viscount—a unique recognition of 
unique services by the head of the profession and 
through him of the importance of medical work and 
objects in national life. 


Mr. HERBERT PATERSON, in moving the vote of 
thanks to the speaker, said that the list of Macalister 
lecturers had not previously included an M.P., let 
alone a medical M.P. It was a great pity that there 
were not more medical members of Parliament. 

Dr. G. BELLMAN, in seconding, mentioned that one 
only of the Ministers of Health had been a doctor. 
He also thought there should be more doctors in 
Parliament. 

Captain G. 8. Etiiston, M.P., said that Sir Francis 
had conveyed no idea of his position in the House. 
While the Royal Colleges and the British Medical 
Association watched the big Bills, Sir Francis fol- 
lowed the course of every Bill with a medical bearing, 
and noticed also the lesser points directly involving 
medical interests which cropped up from day to day. 
The House of Commons was often prevented from 
doing ridiculous things by the doctor in Parliament. 





L’UNION THERAPEUTIQUE: ANNUAL MEETING.— 
The annual general meeting of this international asso- 
ciation, which was founded in 1934, will be held on Oct.14th 
under the presidency of Prof. Loeper in Paris. Among 
the subjects to be discussed are the organisation of the 
control of drugs (Prof. Deutrebande, Liége), the treat- 
ment of diabetes mellitus by dieting and insulin (Prof. 
Luigi Zoja, Milan), ascorbic acid (Prof. Mouriquand, 
Lyons, and Dr. Coeur), pyrotherapy in the medical com- 
plications of gonorrhea (Prof. Charles Richet and Dr. 
Facquet), and methods of artificial respiration (Prof. A. 
Cordier). The secretary, Dr. G. Leven, may be addressed 
at 24, rue de Téhéran, Paris VIII. 
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Evans’ Recent Advances in Physiology 

Fifth edition. Revised by W. H. Newton, 

M.D., M.Se. Manch., Senior Lecturer in Physiology, 

University College, London. London: J. and A. 

Churchill Ltd. 1936. Pp. 500. 15s. 

“TrME may add charm to a work of art, and 
dignity even to a scientific text-book, but it deals 
harshly, almost vindictively, with a work pretending 
to the title of Recent Advances.” Thus aptly does 
Dr. Newton prepare his readers for the radical altera- 
tions which six years of rapid progress have made 
necessary in the latest edition of this book—how 
radical may be judged from the fact that eight 
chapters are entirely new, and even the remaining 
four have needed extensive revision. The subjects 
treated are the coronary circulation, the metabolism 
of heart muscle (by Prof. Lovatt Evans, F.R.S.), 
the carotid sinus, carbonic anhydrase, the carriage 
of CO, in the blood, the oxygen-supply of the fetus, 
the sex hormones, conduction and excitation in 
nerve (by Dr. Y. Solandt), chemical transmission 
at nerve-endings, the spinal reflex, the secretion of 
urine, and the nervous control of micturition and 
defecation. The fact that the authors are writing 





for the physiologist need not deter the clinician . 


from studying such of these chapters as happen to 
bear on his own problems. Physiology is becoming 
ever more specialised, experiments and methods 
more complex, and the expert in one branch is often 
the novice in another. In order to attract general 
attention the writers of a book of this kind must 
therefore be as careful in the presentation as in the 
selection of their material. Dr. Newton and his 
associates have not forgotten that things like heart- 
lung preparations, which. are commonplace to them, 
may still be mysteries to the uninitiated. They 
have been at pains to illustrate their descriptions 
with many diagrams, to avoid technical phrases, and 
to write to such a high literary standard that the reader 
rarely needs to retrace his steps. 

The physiologist is often accused of pre-occupation 
with the amphibian to the neglect of the primate, 
but although most of the information described in 
this book is necessarily derived from animals, its 
bearing on human clinical problems is so direct that 
the progressive clinician cannot afford to neglect it. 
This is not to imply that the reader may expect to 
gain a clear understanding of, say, the physiology 
of the sex hormones. The closer such problems are 
approached the more do they seem to bristle with 
complexities, just as the hedgehog bristles on the 
approach of the inquisitive dog. The undergraduate, 
who must be sadly perplexed by modern physiology, 
will find none of those neatly tabulated conclusions 
which, though easily memorised for retailing to 
examiners, in fact tend to hamper progress. But 
he who has outgrown his native awe of the finality 
of the printed word, and has realised that in physio- 
logy at least a frank admission of inability to define 
is the beginning of wisdom, will find the new edition 
of this book as useful and stimulating as its precursors. 





The Common Cold and Influenza 

By J. E. R. McDonaeu, F.R.C.S. London : William 

Heinemann Ltd. 1936. Pp. 152. 12s. 6d. 

Mr. McDonagh defines the term influenza as 
“applicable to all the seasonal acute manifestations 
of disease which are caused by the activity of the 
mutation forms of Bacillus coli communis in the large 
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intestine.” And this is merely an example of the 
unorthodox point of view from which this book is 
written. According to the author bacterial species 
change into one another, into filtrable viruses, or 
even into something simpler, with a bewildering 
facility. No valid evidence is advanced that these 
changes take place and indeed the theory that they 
do is at variance with ascertained facts 





A Text-book of Psychiatry 


Fourth edition. By D. K. HENDERSON, M.D. Edin., 
F.R.F.P.S. Glasg., Professor of Psychiatry, 
University of Edinburgh; and R. D. GiIL_espte, 
M.D. Glasg., F.R.C.P. Lond., D.P.M. Lond., 
Physician for Psychological Medicine, Guy’s 
Hospital. London: Humphrey Milford, Oxford 
University Press. 1936. Pp. 606. 18s. 


Tue characteristic feature of this book, its generous 
allowance of case-histories, is retained in this edition, 
which indeed shows little change from its predecessor. 
As much as three-fifths of the special chapters dealing 
with the non-organic psychoses are devoted to clinical 
records. Perhaps it is for this reason that the book 
has had a popularity among practitioners not often 
achieved by text-books. It is no less widely read 
among students, for the matter is well presented and 
the mean between argument and dogmatism properly 
maintained. Now that this standard British treatise 
has such excellent American rivals it is more than 
ever desirable that it should keep abreast of recent 
work. There is in this edition insufficient reference 
to the work in psychiatry published at home and 
abroad in the last few years. The section on war- 
psychoses and psychoneuroses remains unaltered, 
a relic or a piece of pessimism. The short biblio- 
graphy with which the book closes also requires 
attention in the next edition. The book will con- 
tinue to attract readers and will provide them 
with a sound basis for subsequent study. 





Minor Surgery and the Treatment of 
Fractures 

Twenty-first edition. By GwyNNE WILLIAMS, 
M.S., F.R.C.S., Surgeon, University College 
Hospital. London: J. and A. Churchill Ltd. 
1936. Pp. 485. 10s. 6d. 


In the 75 years since the first edition of this work 
appeared under the title “Minor Surgery and 
Bandaging ” it has come to be regarded not as a mere 
book but as an institution. The present editor 
is to be commended for his efforts to keep the work 
up to date, for when its position among the standard 
text-books of surgery has become so firmly established 
as to make it almost immune from competition, 
the temptation to let it rest on its laurels must have 
been strong. Mr. Gwynne Williams has not only 
resisted this temptation but has gone so far as to 
alter the very title of the book to meet the demands 
of surgical progress. Good bandaging, important 
though it be for the patient’s comfort, is in danger 
of becoming a lost art; yet none will deny that the 
treatment of fractures is infinitely more important, 
and it is essential that the house surgeons and junior 
practitioners for whom this book is specially intended 
should be familiar with the management of these 
common and serious injuries. Descriptions of the 
striking advances in fracture treatment during recent 
years have therefore been added in the clear dogmatic 
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style characteristic of the book, while an adequate 
account of bandaging has been retained. 

The technical details of the minor operations 
described in this classic have stood the test of time 
and scarcely call for comment, but there is one well- 
established practice which ought to be dropped— 
the use of gauze to drain infected wounds. Gauze 
may act as a wick to absorb water or spirit, but when 
its meshes are clogged with fibrin it formis a most 
efficient bung, and a most irritating one. Let us 
hope that in the next edition some non-absorbent and 
non-irritating substitute may be suggested. The 
chapter on anesthetics has been rewritten by 
Dr. H. N. Webber and now includes brief but very 
helpful notes on present-day methods and apparatus, 
and also deals in a practical manner with the problem 
of shoosing the most suitable anesthetic for special 
operations and in special circumstances. There are 
a few small points which call for criticism, for instance 
the recommendation that half an hour should elapse 
between infiltration with novocain and the commence- 
ment of an operation under local anesthesia, but it is 
astonishing that in a book concerned with practical 
problems there should be so little controversial 
matter. 





A Handbook of Urology 


For Students and Practitioners. By VERNON 
PENNELL, M.A., F.R.C.S., Hon. Surgeon’ and 
Surgeon with Charge of Urological Department, 
Addenbrooke’s Hospital, Cambridge; Consulting 
Surgeon, Royston and District Hospital. London : 
Cambridge University Press. 1936. Pp. 224. 
78. 6d. 


Tue trend towards specialisation in the diagnosis 
and treatment of disease has given an impetus to 
the issue of small handbooks. Mr. Vernon Pennell 
has thrown the most recent of these lifebelts to 
practitioners and students striving to keep abreast 
of the advancement of knowledge, but in danger of 
drowning in a superabundance of facts. The hand- 
book is clearly written, well arranged, and 
successfully compressed into not much more than 
200 pages. Its defects are omissions which are 
inevitable in such a work. Perhaps the most serious 
of these will be found in the section dealing with the 
treatment of uremia, which has been reduced to 
a paragraph of ten lines. Intravenous saline is 
not even mentioned, let alone that useful variant, 
continuous intravenous saline. Another omission 
is the treatment of infections of the urinary tract 
by. means of sodium mandelate. Nothing would be 
easier or more futile, however, than to point out 
omissions in any compressed handbook, and the fact 
that certain recognised methods of treatment are 
not mentioned does not detract seriously from the 
value of this one. It should prove useful to those 
wanting a bird’s-eye view of urology. 





Vitality and Energy in Relation to the 
Constitution 


By T. E. Hammonp, F.R.C.S8., Surgeon, Royal 
Infirmary, Cardiff. London: H. K. Lewis and 
Co., Ltd. 1936. Pp. 314. 12s. 6d. 


In this book Mr. Hammond attempts “to throw 
light on vitality and energy.’ His view appears to 
be that there are special centres of life and vital 
energy in the basal ganglia. He admits that there 
is little material support for his theory and that for 
the time being it must be regarded as conjecture. In 
describing how he has arrived at his conclusions he 


draws not only upon his clinical experience, describ- 
ing cases whose course he thinks may be explained 
by his hypotheses, but also upon his observations 
of boxers and his recollections of happenings in 
childhood and during the war. He has much to 
say about stamina and the influence of the con- 
stitution, which must not be confused with health. 
In so far as these speculations lead to conclusions 
on the value of rest, sleep, relaxation, exercise adjusted 
to the individual’s capacity, and a well-regulated way 
of life, the result is not different from the orthodoxy 
of preventive medicine. Regarded as the reflec- 
tions of a surgeon, Mr. Hammond’s book makes 
interesting fireside reading, but it clears up no 
problems of health or disease or life or death. 





Examination of the Patient and Sympto- 
matic Diagnosis 


Second edition. By Jonun Watts Murray, M.D 
London: Henry Kimpton. 1936. Pp. 1219. 42s. 


THis large volume is divided into two parts. 
Section I. deals with history-taking, the technique 
of which is over-elaborately described. Much of 
what it contains could be far better learnt at the 
bedside, but the fact that such minute description 
should be considered necessary suggests that clinical 
teaching is not always so thorough or so readily avail- 
able in the United States as in this country. Section II. 
deals with diseases of single organs or of the various 
body-systems, and includes chapters on the eye, 
the skin, and the diseases peculiar to women. The 
method substantially followed is to take a symptom 
and append a list of the diseases in which that symp- 
tom occurs. Theoretically this should present the 
reader with all the possibilities even though it does 
not help him much with differential diagnosis. 
Unfortunately it is, in practice, almost impossible 
to make the list of diseases complete. Thus, for 
example, on p. 171 under the symptom-heading 
“ Itching, or a sensation of ants crawling over the 
skin,” no mention is made of cocaine-addiction which 
is surely one of the classical causes of formication. 
Some of the answers are unnecessarily dogmatic. 
A headache which shows a strong tendency to come 
on towards night need not immediately suggest 
cerebral syphilis. It may merely, and more probably, 
point to an error of refraction. Similarly, neuras- 
thenia is not the only, nor indeed the first thing to 
be suspected in a patient conscious of alterations in 
the heart-beat. A patient with auricular fibrillation 
may be equally conscious of such irregularity and 
is usually, and quite justifiably, nervous about it ; 
and to say that heartburn occurs in indigestion is 
merely to substitute one symptom for another 
which gets us no forrader. We doubt whether the 
art of diagnosis can be taught by these cut-and- 
dried methods. The making of a diagnosis is essen- 
tially an intellectual process, a sifting of evidence 
rather than a rule of thumb. The book is profusely 
illustrated with good photographs and diagrams, 
and there is an adequate index. 





ON May 30th (p. 1254) we published excerpts from 
Lord Moynihan’s Linacre lecture delivered at Cam- 
bridge on May 6th. The lecture has now been 
expanded and published in book form by the Cam- 
bridge University Press under the title, ‘‘ Truants, 
the Story of Some who deserted Medicine yet 
Triumphed.” ,The volume contains 109 pages and 
the price is 3s. 6d, 
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THE HEALTH OF A NATION 

Durine the present century, and especially 
since the war, there has been a great increase in 
the amount of energy and public money expended 
in this country on measures designed to protect 
the health of the community and from time to 
time various inquiries have been made to ascertain 
whether the expenditure has secured the best 
possible results. One important inquiry was made 
ten years ago by the Royal Commission on National 
Health Insurance. More comprehensive, however, 
is that recently completed by the Committee on 
Scottish Health Services, which was appointed by 
the Secretary of State for Scotland in June, 1933 ; 
and the Committee’s report, which has just been 
published by the Department of Health for Scot- 
land, is a remarkable document of special in- 
terest to medical practitioners. The Committee 
was appointed to review the existing Scottish 
health services in the light of modern conditions 
and to recommend such changes in policy and 
organisation as might be considered necessary. 
The task was begun with a study of the various 
agencies now at work, the circumstances in which 
they originated, their development, successes, and 
shortcomings. It was found that in Scotland, as 
elsewhere, health services sprang from the fear of 
pestilence, and that this fear was long the main 
motive for nearly all organised health effort in 
Scotland. With the beginning of the century, 
however, there came a wider outlook. It was due 
to several causes, chief among which were the 
growing public concern for the continuance of a 
high infant mortality with all its implications, the 
declining birth-rate, and the unsatisfactory physical 
conditions revealed by the examination of army 
recruits during the South African war. Evidently 
it was not enough to remove specific conditions 
inimical to health; a more positive policy was 
needed—a policy that should not only impose 
safeguards against disease, but should actively 
promote the health of the people and seek to 
realise for all the full possibilities of healthy living. 
The pathological conception of disease as a basis 
for health measures gradually gave place to the 
wider concept in which medicine, both in its 
preventive and curative aspects, is regarded as 
applied biology. This view has inspired much of 
the progress made in recent developments of health 
services—in maternity and child welfare, for 
example, and in school hygiene and industrial 


hygiene—and the Committee adopt it in their 


study of what has already been achieved and in 
their recommendations for future action. The 
record of achievement is impressive ; the Scottish 
health services have certainly justified their 
existence by remarkable results. But there is 
still much to be done. The services in many points 
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are ill-adapted to modern conditions; there are 
gaps in the health front, and effort and money are 
being spent in attempts to ameliorate defects that 
might have been prevented. Further develop- 
ments are necessary to enable the services to yield 
a full return for the expenditure upon them. 

The recommendations (some of which are 
transcribed on p. 36 of this issue) cover a wide 
field, and perhaps the most important are those 
relating to the extended provision of general 
medical services. The Committee find that large 
numbers of people are unable to secure the aid 
of a general medical practitioner, and that this, 
especially where women and children are con- 
concerned, seriously impairs the efficiency and 
development of some of the services provided by 
the local authorities. They contemplate a complete 
and codrdinated medical service in which the 
general practitioner, in his capacity as family 
doctor, will work in liaison between the homes of 
the people and the different statutory and other 
agencies. As a step in this direction they recom- 
mend that the provision made for the medical 
attendance of persons insured under the health 
insurance system should be extended to their 
dependants and other persons in similar economic 
circumstances. The Committee attach great 
importance to the function of a family doctor in 
a modern community and think that the State 
must depend increasingly on the general prac- 
titioner for the medical contribution to further 
progress in public health, rather than on an 
extended employment of whole-time medical 
officers for clinical work. Nevertheless they are 
inclined to the view that at the present time the 
** pathological conception ”’ plays a less prominent 
part in the statutory health services than in 
private medical practice, and that if the general 
practitioner is adequately to fulfil his function as 
a family adviser, through whom the people may 
most effectively be instructed in the essentials of 
healthy living, he should be more imbued with 
the preventive idea of health and disease. It is 
recognised that this may involve some modifica- 
tion of the training of medica] students. 

Dealing with the cost of extending insurance 
medical practice to the dependants of the insured, 
the Committee estimate the number of dependants 
at 1,600,000; these, together with the 1,900,000 
insured persons, represent some 70 per cent. of 
the total population of Scotland. They think that 
for the dependants a capitation fee of 6s. would 
afford reasonable medical remuneration, being 
probably considerably more than doctors are now 
receiving for such attendance, and this together 
with allowances for drugs, mileage, and adminis- 
tration would bring the total annual cost to 9s. 
per person, or about £720,000 in all. It is proposed 
that this sum should be raised by increasing the 
weekly insurance contribution by 3d. for men and 
ld. for women, to which would be added the usual 
Exchequer grant. It is proposed also that the 
general practitioner service so extended should 
undertake the domiciliary treatment of the 
necessitous class, the local authority paying into 
the insurance fund the contributions required to 
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discharge its obligations in respect of this class, 
and of persons in economic circumstances similar 
to those of the insured. All persons coming 
within the scope of the scheme would have free 
choice of doctor, and medical remuneration would 
be on the capitation method. It will be seen that 
the Committee seek to retain the contributory 
principle for medical benefit and its proposed 
extensions, but in this they are not unanimous. 
Of the eighteen members, seven have submitted 
a memorandum giving reasons why they regard 
such an arrangement, under the new conditions 
contemplated, as neither logical nor capable of 
being maintained for any length of time. 

The extension of general practitioner services is 
the basis of the Committee’s scheme of reform, 
but many other important recommendations are 
made. Some are highly controversial, but all merit 
careful study by those in any country who have 
public health progress at heart; for health 
problems transcend national frontiers and have 
in them much that is common to all countries. 


THE INTERACTIONS OF ADRENALS AND 
THYMUS 


THE evolution of thymic tissue in Addison’s 
disease is perhaps the only well-known patho- 
logical manifestation of the interaction between 
the adrenals and the thymus glands. A funda- 
mental relation between the two glands has been 
recently demonstrated by Dr. Hans SeEtyz,' 
working in Co.uip’s laboratory. Using some 
1500 female rats from one colony, he has con- 
ducted a series of experiments designed to 
clarify the reaction of the thymus and adrenals 
to trauma, various intoxications, and fasting. In 
particular he has devoted attention to the so-called 
‘accidental’ involution of the thymus that is 
known to follow injury. By drawing his con- 
clusions from the averages of large experimental 
series he has been able to overcome the difficulty 
arising from the considerable variations found in 
the weights of organs even in animals of the same 
age-group. A striking decrease in the weight of 
the thymus follows fasting for periods of four 
days or longer in one group of experiments. It is 
of course familiar to pathologists that at autopsy 
the amount of lymphadenoid tissue in the body 
reflects the state of general nutrition, but the 
diminution in thymic weight in Sxtyr’s rats 
appears to be disproportionately greater than the 
loss in body-weight, which indeed is hardly appre- 
ciable, according to his figures, over the short 
periods of the experiments. Amongst the drugs 
used atropine, morphine, and formaldehyde, given 
by subcutaneous injection, are particularly active 
in producing thymic involution. Atropine and 
morphine in doses of 2 c.cm. of a 1 per cent. 
solution and formaldehyde in doses of 0-5 c.cm. 
of a 4 per cent. solution, injected twice daily, 
will produce severe degrees of involution in 
48 hours from the first dose. The histological 
changes in the thymus, which are said to begin 
as early as six hours after the first dose, are first 
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an cedema, accompanied by a little fluid exudate 
in the pleural cavity and occasionally in the 
retroperitoneal tissues, followed in 24 hours by 
degeneration of the thymic cells and in 48 hours 
by subsidence of the cedema and gradual removal 
of the cell debris resulting from the degeneration. 
At the same time the adrenals show an increase 
in size which is proportionate to the decrease in 
the thymus, accompanied by loss of lipoid from 
the cortex. This change is interpreted as evidence 
of increased activity. The increase in size is 
attributed to cortical hypertrophy, an important 
statement which we should like to see confirmed 
by careful histological studies. 

This combined thymic and adrenal change was 
also produced by extensive skin lesions, bone 
fractures, peritoneal injuries, or by exciting the 
animal and simultaneously preventing its free 
movement. In further series of experiments 
SELYE goes on to show that in adrenalectomised 
animals thymic involution is not obtained with 
these different damaging agents ; and he concludes 
that an adrenal secretion is essential for such 
involution. This has an important bearing on the 
apparent evolution of the thymus both in Addison’s 
disease and in experimental adrenalectomy. SELYE, 
after considering all the evidence, doubts whether 
the thymus really undergoes hyperplasia in these 
circumstances. The results of controlled animal 
experiments, at any rate, seem to suggest that the 
apparent enlargement of the thymus after adrenal- 
ectomy is due rather to a failure of the gland 
to undergo normal involution. If this view is 
correct it follows that the adrenal ordinarily 
secretes some hormone which induces involution 
of the thymus and in the absence of which the 
thymus will retain its juvenile character. In 
further experiments SELYE failed to demonstrate 
that this hormone is either adrenaline or cortin. 
Thus adrenaline failed to induce thymic involution 
in the adrenalectomised animal. It is of interest 
to note that sodium chloride, while greatly 
improving the general condition of such animals 
and almost completely restoring their resistance 
to drugs, also failed to induce thymic involution. 
Although adrenaline is apparently not the hormone 
concerned, the conservation of the medulla appears 
to be essential. Again, in a series of hypophys- 
ectomised animals, in which, as is well known, 
the adrenal cortex undergoes atrophy, it was 
found that the thymus did not respond normally 
to the agents known to produce pronounced 
involution. It would thus appear, then, that the 
presence of the hypophysis also is necessary for 
the normal secretion of the adrenal hormone 
responsible for thymic involution. SELYz’s results 
in this respect are however susceptible to criticism 
on the grounds that the crucial experiments were 
carried out only eight days after hypophysectomy, 
a period which may be insufficient for the establish- 
ment of the remote effects of this procedure. 

The meaning of this complex reaction on the 
part of the thymus and adrenals is still obscure. 
SELYE regards it as a defence reaction, pointing 
out that it is most noticeable when the damaging 
influence acts on the organism for the first time. 
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He says, “We saw repeatedly that, after an 
initial enlargement, the adrenal decreases in size 
and returns to normal even though injections of 
the drug which produced the initial enlargement 
are continued. In such cases the lipoid content 
of the cortex returns to normal and the thymus 
resumes its normal size.” Although SELYE does 
not discuss the condition known as status lympha- 
ticus his work seems to indicate an approach to 
this unsolved problem. In informed circles the 
theory that sudden death in young subjects after 
an apparently inadequate injury is due to excessive 
development of the thymus and lymphadenoid 
tissue generally has, on statistical grounds, been 
abandoned. But no acceptable alternative explana- 
tion has so far been brought forward to explain 
these tragic occurrences. Is it possible that they 
are attributable to an excessive reaction of the 
type described by Szetyze—leading to death before 
perceptible changes take place in the organs? We 
do not know whether SeLyE experienced unex- 
pected fatalities in his experiments. If so interest 
in his work would develop from a new angle. 


SEXUAL INTERGRADES 


AutHovueH the different forms of intersexual 
abnormality are more or less connected in their 
origins, it is convenient to divide them into groups 
for consideration. Hermaphroditism is essentially 
a condition in which the distinct functioning male 
and female sexual glands are present in the same 
body; this is the standard of true herma- 
phroditism, irrespective of any external features, 
but it must not be forgotten that the production 
of mature and presumably functional sex-cells 
cannot lead to reproduction if the secondary 
sexual formations are at fault. Intersexes possess 
the gonads of one sex with some of the secondary 
attributes of the other; there are many possible 
grades, from those whose external characters of the 
other sex are hardly noticeable, to those which 
come very near to hermaphroditism, although not 
satisfying the definition given above. The secondary 
sexual characters of vertebrates result from the 
action of hormones from the gonads, and are to 
some extent reversible. In gynandromorphs, how- 
ever, which are known among birds and insects 
and may occur unnoticed in other groups, the 
characters differ on the two sides of the body— 
which is difficult to explain, since hormones are 
not distributed to the body to one or other side. 

It is common belief to-day that a specific sex 
or sex-tendency is given to the zygote at the 
moment of fertilisation, through the chromosomal 
constitution of the conjugating spermatozoon, but 
this belief does not take into account the hidden 
possibilities in the embryo. Nevertheless, bisexu- 
ality is probably a very old property of organisms, 
preceding parthenogenesis in its evolution, and it 
is now generally accepted among biologists that 
the body retains the potentialities of both sexes, 
although normally one is in control, the other 
latent. This seems to follow from the observed 
occurrence of sexual intergrades and of sex- 
reversal and is known to be genetic in character 
and derivation. Change from one sex to the other 
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occurs normally in the development of certain 
amphibians and occasionally in higher vertebrates, 
especially in birds. There is no such thing, how- 
ever, as a neutral state of the body, which is 
either male or female, or both intermingled in 
various grades, and the somatic tissues respond 
indifferently to either of the two sexual glands. 
Bearing in mind these facts, and the bisexual 
potentialities of the growing body, it is not difficult 
to see how the various kinds of sexual intergrades 
may arise: in normal pairing the genetic sex 
imposed on the embryo is always effective through- 
out development but, if there is some abnormality 
in one or both of the conjugating nuclei, then 
quantitative and qualitative differences of various 
kinds may hinder or even reverse the supremacy 
of the genetic sex, Hermaphrodites are cases in 
which there has been a change of sex of the sort 
mentioned above, but in which the chromosome- 
valency of one sex is so very near that of the 
other that there is no suppression of the other 
sex-gland or of its functions or effects. An intersex, 
at one end of the scale, may be an actual herma- 
phrodite in this sense, or may have lost in some 
degree one of the sex-glands which had already 
stamped some of its effects on the soma. Reversal 
of sex, in natural development, is usually a herma- 
phrodite stage passed through in the normal 
gaining of the male sex, effected so early and so 
completely that no secondary changes appear 
permanently. It occurs sometimes, however, in 
the adult, when there are accompanying somatic 
changes. But such reversal of sex is usually 
pathological, as in well-known cases in birds, or 
as in the parasitic infections in crabs, when the 
removal of one sex-gland allows the latent powers 
of the other sex to develop the corresponding 
gland, with its secondary effects. Gynandro. 
morphs, so far as their internal constitution is 
concerned, are hermaphrodites, but, as already 
pointed out, their outer manifestations of double 
sex cannot be due to the hormones of these glands 
alone; something else must be postulated to 
determine the remarkable disposition of secondary 
attributes. The abnormality here is purely 
somatic, and must be explained somatically, and 
we are driven to look on the two halves of the 
body in these cases as being different in their 
sensitivity to male and female hormones, such 
difference perhaps having its origin in some early 
segmentation and thus approximating to the 
assumed condition in insects. 

It is needful to remember the dependence in 
many ways of personality on hormonic influence 
as well as on genetic conditions. The normal 
woman, with her female cellular constitution, has 
also an array of primary and secondary formations 
which differ in part or whole from those in a man, 
so that her total make-up is on a plane distinct 
from his. When the distinct planes have been 
confused because the genohormonic complexes are 
mixed in the body, we may expect to find the 
psychical correlatives of the physical states. We 


have here a biological foundation for some of the 
criticisms of his fellow men (and women) which have 
been made by the man in the street for ages past. 
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ANNOTATIONS 





TRAINING FOR RESEARCH IN TROPICAL 
MEDICINE 


TuE initial scheme outlined by the Medical Research 
Council on the advice of a committee appointed by 
them to consider the most effective means of pro- 
moting investigations in tropical medicine will be 
widely approved. It has been devised after con- 
sultation with the Colonial Office, and has the sup- 
port not only of this office but of the schools of 
tropical medicine in this country. It is essentially 
a twofold plan for training and employment, the 
employment being open to any eligible candidate, 
not only to those who have taken what amounts to 
a course of post-graduate training in tropical medical 
research at the expense of the State. The junior 
Fellowships, of which the conditions are set out on 
p. 48, differ from those offered by other bodies— 
notably the Beit Fellowships—in that they are 
by definition “‘learning posts’’; the first year will 
be devoted to the acquisition of a basic knowledge 
of tropical diseases, and even at the end of his three 
years the candidate will clearly be judged not by 
his performance but by his promise. The expressed 
intention to establish permanent and pensionable 
appointments for research work in tropical medicine, 
including senior posts, offering as it does some 
assurance of congenial employment, should prove 
an incentive to those who would like to devote 
their lives to active personal investigation rather 
than to the administrative work which is too often 
the ultimate fate of the research worker. It is 
clear that the range of employment in tropical 
medical research, at present somewhat limited, 
is likely to be considerably extended as soon as 
trained personnel is available. 


RADIUM POISONING 


THE reproduction in animals of the lesions found 
in human subjects accidentally poisoned by radium 
was the object of experiments recently performed by 
Maurice Rosenthal and Edwin Grace! They used 
only four rabbits, two male and two female, but 
studied them thoroughly. The animals, which were 
kept on an adequate basal diet, were given by the 
mouth several drops of a suspension of radium 
sulphate in glycerin three times a day for 90 con- 
secutive days, the total dose given to each amounting 
to about 100 microgrammes. The tissue changes 
observed were: gingivitis, alopecia, abrasion of teeth, 
necrosis of bone, spontaneous fractures, regenerative 
anemia, hyperplasia, and fibrosis of bone-marrow. 
These are similar to the changes described ? by H. 8. 
Martland in radium dial painters except that no 
sarcomatous lesions developed in the rabbits. Mart- 
land regarded mesothorium as responsible for the jaw 
necrosis and also for the severe anemia in the early 
acute cases, but the animal experiments suggest that 
changes of a similar nature can be produced by 
sufficient quantities of radium alone. In the lymph 
nodes an initial stimulation of the stem cells was 
followed by damage to these cells resulting in deple- 
tion and atrophy of the lymphoid tissue. In the 
circulating blood the total number of lymphocytes 
was reduced. The development of myeloid tissue in 
lymph nodes and spleen, associated with the extreme 
myelocvtic hyperplasia in the marrow, suggested to 
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the authors that the occurrence of leukemia in X ray 
and radium workers may not he, as H. Rolleston * 
thought likely, a pure coincidence. The changes 
found by Martland, and now by Rosenthal and Grace, 
are at variance with those described by F. R. Sabin 
and her co-workers,* who found that the fundamental 
damage to rabbits after injections of radium and 
mesothorium was in the stem cells or lymphoid 
tissues, not in the granulocytic cells of the marrow. 
The fact that no actual malignant disease was pro- 
duced in these four rabbits loses significance when it 
is remembered that the systemic changes were so 
great that the animals did not survive long. It would 
be of great interest to know whether similar 
quantities, not sufficient to produce these fatal changes, 
would be followed by sarcoma at a later stage. 
Fortunately the accepted methods of treatment by 
radium do not include either ingestion or inhalation. 
Preparations said to contain radioactive material 
to be taken or inhaled should clearly be avoided, 
for if they are not inert their ingestion would be 
risky. The need to safeguard those who work with 
radium from any possibility of ingestion or inhalation 
is well recognised. 


THE CAUSE OF DEATH IN INTESTINAL 
OBSTRUCTION 


Bottin’s experiments > on dogs lead him to con- 
clude that bacterial infection plays little part in 
causing the serious sequele of intestinal obstruction. 
Such infection might act in three ways: by pro- 
ducing peritonitis, septicemia, or metastatic foci. 
Of these he found that peritonitis occurred only 
through leakage along the intestinal surfaces, and 
he attributes it to insufficient peritoneal suture at 
the point of artificial obstruction. Even the finding 
of organisms (Bacillus welchii, B. coli, staphylococcus, 
and streptococcus) in the peritoneal fluid was not 
constant, and seemed to bear no relation to the 
gravity of the animals’ condition at the time the 
fluid was examined. It is true that bacteria could 
sometimes be found in the blood stream, and more 
often in the blood taken by cannula from the portal 
vein than in that from the jugular vein or from the 
heart. But this bacteremia was never very severe, 
and, provided that the operation wound remained 
clean, the organisms rapidly disappeared from the 
blood on the restoration of the bowel to normal— 
i.e., on removing the obstruction. As for metastatic 
foci, though broncho-pneumonia is fairly often found 
at autopsy on dogs dying of experimental intestinal 
obstruction, Bottin does not attach much significance 
to it. It is common in very young and very old 
dogs, apart altogether from obstruction, and the 
organisms recovered from the lungs in his experi- 
ments were not those of the intestinal flora. These 
objections to the view that obstruction kills through 
bacterial infection gain interest from the evidence 
published by G. C. Knight and D. Slome,* and more 
recently by H. Wahren,’ that a non-bacterial toxin, 
produced in the wall of the bowel, may be the cause 
of collapse in cases of intestinal strangulation. 
Wahren produced ileal strangulation under standard 
conditions in two groups of rabbits. In one group 
he isolated the affected loop from the rest of the 
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peritoneal cavity with a thin rubber membrane. 
The animals died from peritonitis after periods 
ranging from 45 to 89 hours (average 58). In the 
control group there was no isolation and the rabbits 
died, generally without peritonitis, at an average 
16 hours after operation. These experiments led 
to the belief that the intoxication took place chiefly 
through the peritoneum. It was also found that 
by applying animal charcoal to the loop, with a 
little in the peritoneal cavity, life after operation 
could be prolonged to an average of 27 hours. 
Pharmacological tests showed that it was not likely 
that the toxic substance could be histamine, acetyl- 
choline, adanylic acid, or Euler-Gaddam’s “ fourth 
blood-pressure reducing substance,’ but Wahren 
reached no definite conclusion about its nature. 


MATERNITY IN INDIA 


A FULL report! of the First All-India Obstetric 
Congress held in January last reaches us at the same 
time as the welcome intimation that Indian medical 
qualifications are again being recognised for regis- 
tration in this country. It will be remembered that 
since 1930 these degrees have not satisfied the General 
Medical Council because of cumulative evidence that 
the teaching of midwifery in India was not reaching 
a standard which would be recognised for medical 
graduates in this country. The position was by no 
means simple, for, as Sir Norman Walker stated in 
his presidential address a month ago, Bombay has the 
best maternity hospital he has seen anywhere, and 
in 1926, when he paid his second visit of inspection 
to Indian medical schools, he found evidence of general 
improvement almost everywhere. Madras, again, 
in its Government Hospital for Women and Children, 
founded in 1844, has the oldest maternity institution 
in British India, and for many years its training 
school was the only school of its kind in the country. 
Happily the reports of medical inspectors for the 
Medical Council of India, which is now the coérdinat- 
ing authority, have satisfied the G.M.C. that the 
degrees granted by the universities of Bombay, 
Lucknow, Madras, and Patna should be recognised 
for registration, this recognition in the case of the 
first three to date from February, 1930; and doubt- 
less the other universities will soon come in. | In 
welcoming delegates to the Madras congress, Dr. 
A. L. Mudaliar took the opportunity of appealing 
to the Provincial Governments to keep open the 
doors of large maternity institutions for the training 
of midwives and the post-graduate training of practi- 
tioners. Recalling the conditions peculiar to India, 
which make pregnancy there so much more hazardous 
than they are in this country, Lord Erskine, governor 
of Madras, while claiming that city as a pioneer 
in the care of maternity, had to admit that the 
mortality-rate among mothers is still four or five 
times as high as in Great Britain. What is wanted, 
he said, is wider propagation of knowledge already to 
hand. Miss Ida Seudder, president of the congress, 
insisted that rural standards must be raised, insur- 
mountable as the task seems at present. She put 
it to the congress whether it would not be possible 
to get for rural practitioners, nurses, and midwives 
the recurrent opportunity of study at some large 
central hospital, perhaps for a month each year, and 
so provide the stimulus to raising the standard of 
midwifery in the vast village population of India. 

The papers read at the scientific session covered 
a large part of obstetrics and gynecology. Pelvic 
disproportion received the most attention. The 
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views expressed by Dr. Purandare, who opened the 
discussion on this subject, and of subsequent speakers 
show that obstetricians in India have had to consider 
the problem as carefully, if not more carefully, than 
those in this country, by whom their findings will 
be read with keen interest. Other important 
discussions covered the causes and treatment of 
post-partum hemorrhage, the results of radium 
treatment of cancer of the cervix, and a study of 
some five hundred cases of functional uterine 
hzmorrbage. 


EXHAUST GAS AND SMOKE 


THE suggestion has been made that the greater 
incidence of primary lung tumours in man during 
recent years might be connected with the inhalation 
of exhaust gases or of cigarette smoke, both of 
which have increased. Dr. J. Argyle Campbell 
has attempted to investigate the possibility 
by organising experiments on mice,’ since these 
rodents tend to suffer from pulmonary tumours, 
and moreover the fact that their duration of life does 
not exceed two to three years made it possible for 
any experimental exposure to cover the greater part 
of their normal life, thus providing conditions 
approximating to those which affect man. One 
group of mice was exposed for seven hours on five 
days a week for the greater part of their lives to 
concentrations of exhaust fumes resembling those 
obtaining in traffic blocks and garages. Another 
group was exposed to cigarette smoke in sufficient 
concentration to correspond to that inhaled by the 
more than moderate Smoker. The results were 
largely negative; not only did the general health 
and duration of life of both groups compare favourably 
with the controls, but exhaust gases were shown to 
have little effect on the incidence of primary lung 
tumours. Lung tumours were above the average in 
frequency in the tobacco smoke group, but since 
these mice survived longer than the other groups 
more mice reached the age at which tumour formation 
is normally more frequent. 


IMMUNE GLOBULIN IN THE PREVENTION 
OF MEASLES 


In assessing the value of a particular form of 
treatment the practitioner is faced with the difficulty 
that his own field of experience is generally too 
small to enable him to draw definite conclusions. 
Pooled data may overcome the difficulty but their 
collection requires organisation to ensure uniformity 
of methods and of record keeping. An example of 
such organisation is reported by Dr. E. G. MeGavran, 
the secretary to the Hillsdale County Medical Society, 
Michigan.? In the face of a predicted epidemic of 
measles of unusual proportion, this society organised 
a test of the value of immune globulin, given 
intramuscularly or orally, in the prevention and 
modification of the disease. The immune globulin 
was distributed to the physicians free of charge, in 
return for a careful record of the cases to be submitted 
for statistical analysis. From 3 to 5 c.cm. of immune 
globulin were given intramuscularly or 12 c.cm. 
orally, when possible between the fourth and ninth 
day after exposure. Of 77 persons given an intra- 
muscular injection it is reported that 40 per cent. 
did not contract measles, 55 per cent. had a modified 
attack, and 5 per cent. an unmodified attack (in 
3 of these 4 cases of failure the injection was given 
nine or more days after exposure). Of 16 persons 
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treated orally 1 escaped attack, 12 were regarded 
as having a modified attack, and 3 an unmodified 
attack. For both methods of administration the 
results suggest a favourable issue, but the figures 
are somewhat difficult to interpret. No control 
group is available to assess the proportion of persons 
that would escape attack in the absence of treat- 
ment, though it is, perhaps, unlikely that it would 
reach as high a figure as 40 per cent. ‘‘ Modification ” 
is a rather vague term. It proved impossible to 
keep temperature charts, nor could frequent calls be 
made on the immunised patients in a rural practice. 
It is stated that in the 1934-35 epidemic most 
of the cases of measles were of an unusually severe 
nature, “‘ all symptoms being present, so that the 
effect of the treated cases stood out in bold contrast 
to those not receiving treatment.’”’ On the other 
hand, it is reported that no deaths have taken place 
with the largest number of cases the county has 
ever seen, and the fatality-rate in the whole State 
was much lower in 1935 than in the epidemic of 
1932. This observation rather suggests a general 
prevalence of milder attacks. It is concluded tenta- 
tively that the death-rate from measles in the county 
seems to have been lowered during the period of 
this county-wide project, but it is not stated what 
proportion of all cases were immunised, which would 
be of much interest in this connexion. After intra- 
muscular administration slight local reaction oecurred 
in 32 of the 77 patients, and slight febrile reaction 
was observed in less than one-sixth of the cases, but 
no severe or general reaction was reported. 


THYROIDECTOMY FOR ANGINA PECTORIS 


Tue complete removal of an apparently normal 
thyroid gland in the hope of relieving intractable 
heart failure, including anginal failure, is a drastic 
method of treatment for which considerable success 
has been claimed. The observation has also been 
made that patients with toxic goitre and angina may 
derive relief from their pain after thyroidectomy, and 
the reverse effect, that is‘the development of angina 
in myxcedematous patients treated with thyroid 
extract, is also recognised. Weinstein, Davis, Berlin, 
and Blumgart have investigated the manner in which 
anginal pain is relieved after removal of the normal 
thyroid, and have noted that while some weeks 
elapsed before the basal metabolic rate dropped to 
any considerable extent the angina improved imme- 
diately after the operation. They attributed the 
benefit to interruption of nervous pathways in the 
course of the operation, the effect being similar to 
that of cervical sympathectomy, a surgical method of 
treating angina at one time in favour. The idea was 
supported by the observation that hemithyroidec- 
tomy gave immediate relief from pain only on the 
operated side of the body. A recent report on 
thyroidectomy for angina is made by J. D. Bisgard,' 
whose patient, aged 67, had an old-standing goitre 
and a metabolic rate of about —30 per cent. ; there 
were no symptoms of hyper- or hypo-thyroidism, but 
he was incapacitated by angina of the effort type. 
After subtotal thyroidectomy, only a small portion 
of the right lobe being left, he was almost completely 
relieved of pain, and able to undertake light work, 
the period of post-operative observation extending to 
eleven months. The interesting feature of the case is 
the initial low metabolism, which showed a definite 
rise after treatment and at a time when the anginal 
pain was favourably affected ; this appears to supply 
strong evidence against. the view that such an effect, 
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when permanent, is a result of an abnormally low 
metabolism. Cases of toxic goitre have been reported in 
which symptoms have been relieved by thyroidectomy, 
even though the metabolism did not fall. It is also 
recognised that cardiac disturbances, especially 
auricular fibrillation, may be associated with old- 
standing degenerated goitres, without any increase in 
metabolism, and that removal of the goitre may be 
followed by reappearance of normal rhythm. The 
possibility that the development of angina in a 
subject with some degree of coronary narrowing is 
due to some toxic action on the heart independent 
of interference with metabolism must also be 
considered. 


HEPARIN 


HEPARIN, which was discovered accidentally by 
Jay McLean in 1916, is well known to be an 
efficient anticoagulant, but has hitherto been little 
used on account of its cost. Charles and Scott 
three years ago’ obtained a greatly increased yield 
from the liver and showed that other organs, 
especially the lungs, are rich in it. Probably if the 
demand were greater the price could now be reduced. 
The growing interest in its properties is manifest 
in five communications to a recent number of the 
Acta Medica Scandinavica. 

The chemical nature of heparin has been debated 
for twenty years and the only point upon which 
opinion has been unanimous is that it contains 
a group or groups of carbohydrate. E. Jorpes? 
brings forward evidence to show that it consists 
of a mixture of chondroitin di- and tri-sulphuric 
acids. He ascribes the anticoagulant effect to the 
sulphate groups, which perhaps brings it into line 
with the synthetic anticoagulants such as Congo-red, 
Germanin, and Liquoid, which are polysulphonic 
acids. The practical uses of heparin are discussed 
in the succeeding papers. Widstrém and Wilander 
have injected heparin into the pleural cavities of 
rabbits, pleurisy having previously been produced 
by intrapleural injection of iodine. They found that 
the precipitation of fibrin from pleural effusions was 
prevented by heparin, with the result that adhesions 
are not formed and the effusion is more readily 
absorbed. They suggest that heparin might be of 
value in the treatment of pleural effusion and are 
now trying it clinically. Hedenius and Wilander 
have investigated the effect of the intravenous 
injection of heparin in man. They have shown that 
one dose of 50-150 mg. prolongs coagulation time 
for 3-7 hours; repeated injections give’ an effect 
oflonger duration. The patients suffered no untoward 
symptoms and the authors suggest its use as a prophy- 
lactic for post-operative thrombosis. E. Skéld 
records 24 blood transfusions where heparin was used 
as an anticoagulant; one or two of the patients 
suffered mild febrile reactions, but the great majority 
had no symptoms referable to the transfusion. It 
is not clear, however, that heparin is superior to 
citrate for this purpose. Perhaps the most interesting 
communication is that describing a study of erythro- 
cyte sedimentation-rate (E.S.R.) by Enocksson, 
Gjertz, Schnell, and Torgersruud, who used heparin 
instead of sodium citrate. They found that 1/15- 
1/20 c.em. of a 1 per cent. solution of heparin efficiently 
prevents the coagulation of 2c.cm. of blood. An 
exhaustive comparison of results using citrate and 
heparin on the same material shows that the former 
tends to stabilise the E.S.R.; correlation between 


1 Jour. Biol. Chem., 1933, cii,, 425. 
* Acta Med. Scand., 1936, Ixxxvili., 427. 
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the two is good in normal cases, but in pathological 
states the heparin reading is usually the higher and, 
moreover, the stabilising effect of citrate is not the 
same in all conditions. This stabilising effect is 
well shown in a hemophilic where the coagulation 
time was so long that an E.S.R. could be performed 
without anticoagulant. The readings after one hour 
were: no anticoagulant, 17mm.; citrate, 8 mm. ; 
heparin, 16mm, It seems likely from this work that 
when heparin becomes cheaper it will replace citrate 
in the estimation of the E.S.R. 


THE BILE IN PREGNANCY 


Tue frequency of symptoms of biliary disturbance 
in pregnancy, and the fact that gall-stones are far 
more common in women than in men, suggest that 
there must be something peculiar about the gall- 
bladder in pregnancy. Theories and dogmatic 
statements have not been wanting, and much work 
has been done on the blood in the living and on post- 
mortem bile in order to try to substantiate one or 
other of them. Little attempt seems to have been 
made of the investigation of the problem by the 
only direct method : the study of the bile of pregnant 
women. Dr. Milton G. Potter has made it a practice 
to aspirate the bile from all his cases of Cesarean 
section which number 390. He has noticed that the 
gall-bladder was distended with tarry bile in 75 per 
cent. of the cases, though this may have been due 
only to pre-operative starvation. Bacterial invasion 
of the gall-bladder was apparently rare. The changes 
in the bile-salt and cholesterol content of the bile 
seemed to him remarkable, but unfortunately no 
control series of normal cases or even of non-pregnant 
surgical cases was available, and the methods of 
bile-salt estimation vary so greatly that it is difficult 
to compare Dr. Potter’s results with those of previous 
workers. The importance of this communication 
rests on its demonstration that this controversial 
question can be attacked directly. It should be 
noted that the patients did not suffer as a result of 
the aspiration of their gall-bladders; indeed, post- 
operative nausea and vomiting were thought to 
have been reduced by the procedure, and the patients 
said they felt more comfortable after it. 


THE ANAEMIA OF SEPSIS 


In clinical practice it is well known that hemo- 
poietic remedies like iron or liver extract are ineffective 
as long as sepsis is present The cause of this anemia 
is not known, though it is assumed that the activity 
of the bone-marrow is inhibited; in malaria, for 
example, removal of the parasite alone will often 
result in an immediate reticulocyte response and 
improvement, both in the red cell count and in 
hemoglobin, which suggests that an inhibitory factor 
has been removed. F. 8S. Robsheit-Robbins and 
G. H. Whipple have recently described? experimental 
results from which it appears possible that infection 
exerts this inhibitory action by causing a disturbance 
of internal metabolism related to hemoglobin building. 
Two dogs in their colony of anemic dogs developed 
by chance a localised infection of the uterus. 
The animals, which had been under observation 
over a period of several years, retained their 
health and normal food consumption but lost their 
capacity to form red cells and hemoglobin even on a 
liver diet. Following hysterectomy there was a 
rapid improvement in the blood picture. In one 
of the animals, in fact, an excess of hemoglobin 
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over that expected from the basal diet and that 
given in transfusions was produced. The authors 
suggest this was obtained from the high kidney diet 
given before operation. They conclude, therefore, 
that infection does not interfere with the absorption 
and storage of products going to form hemoglobin, 
but does interfere with the orderly production of 
new hemoglobin within the body, since hemoglobin 
appeared to have been formed from material absorbed 
but not utilised during the infection. 

A sterile abscess, formed by turpentine injection, 
was also found to diminish hemoglobin production, 
both when liver was being fed and in fasting periods, 
but not when the basal standard bread ration was 
given. It is suggested in explanation of these 
somewhat discrepant results that the dog on a 
liver diet is producing hemoglobin in greater amounts 
than on a bread diet and that therefore the physio- 
logical machine is working under greater stress and 
is more liable to toxic agents; in the fasting dog 
the machine is also working under difficulties. Since 
the anemic bile-fistula dog when given a sterile 
abscess produced no excess of bile-pigment it is 
probable that red cell destruction is not a factor 
in causing the anzemia of sepsis. 


FOURTH-SCHEDULE POISONS 


AccoRDING to Montaigne, as put into English 
by John Florio: ‘ Plato did once chide a child for 
playing with nuts, who answered him ‘thou chidest 
me for a small matter.’ ‘Custom,’ replied Plato, 
‘is no small matter.’”> When a received law is 
changed and what has hitherto been customary 
becomes an offence within the meaning of some new 
Act of Parliament it is sometimes difficult to realise 
all at once that what was right yesterday is wrong 
to-day. Before May Ist of this year certain drugs 
could be bought and sold by all and sundry, but no 
sooner had the month begun than dealing in those 
drugs became subject to hard and fast rules. The 
child had to stop playing with nuts; and who can 
blame him if he thought it strange that he was no 
longer allowed to do it? Some people may do things 
which others may not do ; what is lawful for some is 
not lawful for all. For instance, a chemist may not 
sell amidopyrine or barbiturates except under well- 
defined conditions, one of which is that the records 
of the sales must be subject to inspection. On the 
other hand, a medical practitioner may supply these 
and other fourth-schedule poisons to his patients 
provided he keeps records of the transaction; but 
these records are not open to inspection. It is alleged 
that a few medical practitioners who prior to May Ist 
had written prescriptions containing barbiturates 
have since that date supplied barbiturates to their 
patients instead of sending them to the chemists 
with fresh prescriptions. The chemists, as we learn 
from our contemporary the Chemist and Druggist, 
fear that this may become an extensive practice and 
see in it a danger to their livelihood. We do not 
think there are good grounds for this fear. What 
has happened is probably this. The draft poison 
rules have been the daily diet of pharmacists for a 
long time past, whereas the actual rules came almost 
as a surprise to most members of the medical pro- 
fession since they are affected by them to a compara- 
tively small extent only. One may well imagine a 
busy practitioner saying to himself, “‘Why all this 
fuss? I agree that barbiturates should not be 
available to everybody, but I know what my patient 
needs and since it is lawful for me to supply him 
with it I shall do so.”’ The idea that the new law is 
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going to turn prescribing doctors into dispensing 
doctors is, in our view, fantastic. But it might be 
a sympathetic gesture, on the part of those medical 
practitioners who are inclined to do what the law 
entitles them to do, to fall into line with the newly 
created circumstance. What is lawful is not always 
expedient. 


SIR RAYMOND CRAWFURD AND EPSOM 
COLLEGE 


At the annual meeting of the governors of Epsom 
College on June 26th the election of nine foundation 
scholars was reported; their names will be found 
on p. 41 of our advertisement columns last week. 
Lord Leverhulme was able to give the gratifying 
information that the King had consented to become 
patron of Epsom College, thus ensuring the con- 
tinuance of royal patronage since the foundation of 
the school in 1855. He also reported the resignation 
of Sir Raymond Crawfurd from the chairmanship 
of the council, of which he is to remain a member. 
Sir Raymond joined Epsom College council in 1915. 
He was chairman of the school committee from 
1918-21, vice-chairman of the council from 1921-23, 
and chairman for the 13 years since. He has made 
the position difficult for his successor, for he has not 
only written thousands of letters in his own hand 
,and collected large sums of money, but he has been 
the prime mover in securing the admission of medical 
women to the benefits of the foundation, the abolition 
of voting, and the passing of an Act of Parliament 
making these and other administrative changes 
possible. As time has gone on his work for the 
school has increased in many directions, but perhaps 
his main objectives may be described as the raising 
of the standard of scholarship in the school, improve- 
ment in the rates of pay for masters, and increase 
in the number of open entrance scholarships. Sir 
Raymond was himself responsible for the planning 
of the biology block and for the arrangement of the 
specimens in the museums where boys learn biology 
through nature study. Almost single-handed he 
raised sufficient money to enable the school to build 
and equip the finest sanatorium in the country. It 
is a happy retrospect for the retiring chairman. 


TUBERCULIN SURVEYS OLD AND NEW 


THE renewed activity noticeable in the tuberculin 
surveys undertaken in different parts of the world 
is probably due, to a certain extent, to significant 
discrepancies detected when the findings of more 
than a score of years ago are compared with those 
of to-day. This alone would justify such an extensive 
investigation as that of Dr. Marcel Gillard, who has 
undertaken more than 10.000 tuberculin tests in 
school-children in Belgium, and who has published 
his findings in the Presse Médicale for May 27th. To 
anticipate one of his findings it may at once be 
stated that the comparatively high proportion of 
negative reactors to tuberculin at different ages is, in 
his opinion, a sign that the proportion of persons 
infected with tuberculosis is less now than it was a 
generation ago; this change cannot be explained 
away as fictitious on the assumption that all the 
older tuberculin surveys were conducted in a heavily 
infected milieu. Confronted by the choice between 
the Pirquet and the Mantoux tests, Dr. Gillard 
dispensed, as a rule, with both as being calculated to 
alarm the children and drive the parents to recrimina- 
tions. Preference was, therefore, given to Moro’s 
test with a tuberculin ointment. Hamburger has 
rendered this test more sensitive by increasing the 
concentration of tuberculin in the ointment and by 
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giving the skin a preliminary rub with ether. In a 
series of tests with Pirquet’s and Moro’s reactions, 
Dr. Gillard has found that Moro’s is the more 
sensitive of the two up to the age of 12 years. 
It is the less sensitive of the two after 
this age, and is useless in adults. It was found 
that at the age of 3 years six children out of 
every seven gave a negative reaction, whereas at 
the age of 8 years only three out of four did so. 
At the age of 12 years two out of every three 
children were found to be negative reactors. It 
might have been anticipated that rural communities 
would uniformly show a higher rate of negative 
reactors than urban communities; but this was not 
the case, and it would seem that density of popula- 
tion is not the only factor influencing the ‘“‘ index of 
tuberculisation.”” In several rural communities far 
from any large centre, and with a population of 1000 
or less, the proportion of positive reactions was 
remarkably high. With the improvement in com- 
munications by road and rail to-day, the country is 
daily becoming more urban and the town more rural. 


BIRTHDAY HONOURS 


AmonG the knighthoods conferred by the King 
last week we regret the omission from our list of the 
name of Dr. Henry Tristram Holland, C.I.E., who 
is in charge of the Church Missionary Society Hospital 
at Quetta which was destroyed in last year’s earth- 
quake, Dr. Holland, who has lived for 36 years in 
north-west India, and holds the Kaisar-i-Hind gold 
medal] with bar, is now on his way to England. We 
should also mention the M.B.E. conferred on 
Dr. Arthur James Keevill, for public services in 
Tanganyika Territory, and on Dr. Sura Rajagopal 
Nayudu, acting chemical examiner in Madras. We 
take the opportunity of repeating here the confer- 
ment of the C.B. (Military Division) on Air Vice- 
Marshall Iredell and Major-General Skelton, whose 
names appeared by inadvertence in another category 
in a few early copies of last week’s issue. 


Mr. Cyril F. Penton, M.A., Barrister-at-Law, das 
been appointed senior commissioner of the Board of 
Control in the place of Mr. 8S. J. Fraser Macleod, 
K.C., who has retired from the service. Mr. Penton 
was educated at Eton and Trinity College, Cambridge, 
and was called to the Bar by the Inner Temple in 
1912. He has been a commissioner since 193] and 
now becomes legal member of the Board. 


UNWANTED INDICES TO “THE LANCET.’’—Any 
reader who has an unbound copy not in use of the 


‘index for any of the years 1932, 1933, 1934 (Vols. I. 


and II.), and 1935 (Vol. I.) would greatly oblige by 
posting the same to the Editor of THe Lancet, 7, 
Adam-street, Adelphi, London, W.C.2. 


THE second congress of the International Society 
of Gastro-enterology will take place in Paris on Sept. 13th, 
14th, and 15th under the presidency of Prof. Pierre Duval. 
The main subjects for discussion will be the early diagnosis 
of cancer of the liver and acute and chronic intestinal 
obstruction. Sir David Wilkie will be among the speakers 
on the second subject. The British secretary is Dr. T. C. 
Hunt, 12, Queen Anne-street, London, W.1. 

At the end of the Paris meeting the International 
Congress on Liver Insufficiency will be held at Vichy 
on Sept. 16th, 17th, and 18th under the presidency of 
Prof. Loeper. Papers will be read on hepatic cdema, 
malarial liver, enlarged liver in children, sulphur 
metabolism, the liver from the point of view of surgical 
intervention, and hepatic drugs. 
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A Series of Signed Articles contributed by invitation 


CVI.—PROGNOSIS IN MIGRAINE 


In its severest forms, migraine may constitute a 
distressing and remitting malady which handicaps 
the victim throughout his life. Fortunately most 
cases of migraine are milder, and some indeed are so 
infrequent in their manifestations, or so responsive 
to treatment, as to occasion little real disability. 
It would be valuable to search for any clinical criteria 
to distinguish the tractable cases from the intractable 
and so to make a shrewd forecast of the outlook in a 
particular instance. Unfortunately the published 
material upon this point is scanty in the extreme. 
Despite the very great frequency of the malady and 
its enormous literature, no attempt has been made 
within my knowledge to discuss prognosis. Of 
necessity, therefore, much of the following must be 
in the nature of clinical impressions rather than of 
assertion based on established data. 

Age of onset.—Cases of migraine starting early in 
childhood usually react to treatment less well than 
those with an onset in adolescence. Similarly, 
cases starting relatively late in life—e.g., at the 
menopause—are often intractable. 

Sex.—On the whole female patients respond to 
treatment as satisfactorily as males. It has seemed 
to me, however, that the majority of the severest 
and less amenable cases have occurred in women. 

Racial factors are important; in my experience 
Jewish patients have responded less well than the 
average. Migraine in coloured subjects—e.g., West 
Indians—has proved especially stubborn. 

Residence.—European victims of migraine are 
adversely affected by tropical climates. 

Occupation is a most important factor in determin- 
ing the course of a migraine. Patients whose pro- 
fession entails responsible and exacting brain work, 
particularly when carried out under sedentary condi- 
tions and at high pressure, find themselves at great 
disadvantage. Thus barristers, teachers, journalists, 
doctors, heads of important business organisations, 
often suffer frequent and intense migrainous head- 
aches. When economic circumstances permit of 
retirement or prolonged holiday, decided improvement 
usually results. Over and over again we hear the 
story that a patient’s migraine was in complete 
abeyance during war service, only to reappear after 
demobilisation. In the same way, an intercurrent 
illness, or a sojourn at a sanatorium may be attended 
by complete cessation of the migraine. For this 
reason, those who belong to the leisured classes or 
are in a position to retire are capable of great 
improvement. 

There are yet other occupations which 
aggravate migrainous tendencies: commercial 
travellers whose work necessitates long motor 
journeys; those subjected to prolonged eyestrain, 
such as microscopists or cinema attendants; or 
exposure to glare, flicker, or dazzle, such as tin- 
plate workers, may be adversely affected. 

Family history.—The presence of a family history 
of migraine does not necessarily imply a severe or 
intractable type. On the contrary some of my 
severest cases have been the only victims amongst 
their relatives. 

Dietetic habits may be significant even when food 
idiosynerasies are not operative. Irregular spacing 
of meals and too frequent attendance at banquets 


may 


are both very adverse factors. Over-indulgence 
in tobacco and alcohol seems to play a relatively 
minor part. 

Aitiological type of migraine.—The severest cases 
of migraine are often those with multiple precipitating 
factors. Cases of solitary and specific causation 
may respond to treatment especially if the factor 
is one which is remediable. “* Menstrual” cases 
and those associated chiefly with eyestrain do well. 
Biliary and allergic cases are perhaps less tractable. 

Frequency and periodicity.—Patients whose attacks 
are infrequent, even though very intense, are probably 
better off than the victims of milder but frequently 
repeated attacks. 


INFLUENCE OF INTERCURRENT AFFECTIONS 


Mention has already been made of the temporary 
benefit to the migraine which may accompany an 
intercurrent illness. Here the ameliorating factor 
is probably the enforced physical and mental rest. 
There are other physical events which play a more 
direct réle. Pregnancy, as is well known, almost 
always temporarily arrests the migraine, though 
hyperemesis may take its place. Those rare cases 
of exacerbation of migraine during pregnancy are 
often especially difficult to relieve. Advancing age 
usually brings with it a reduction in the severity of 
the attacks, though recurrent teichopsia may persist 
as the sole manifestation of the migraine. A 
temporary exaggeration of the migraine commonly 
precedes its decline. This is often noticeable during 
the female climacteric which may be an especially 
painful episode. Some analogous temporary flare-up 
may also mark the involution period in the male. 
Loss of sight may bring in its train a considerable 
measure of relief in the number and intensity of the 
attacks, for it is striking how rarely migraine is 
encountered amongst the blind. 

The operation of cranial decompression, carried out 
for any coincidental reason, may be followed by 
striking and permanent improvement in a patient 
with migraine. It is not accurate to assert, how- 
ever, that the attacks necessarily cease in a person 
whose skull has been trephined. In the same way, 
a severe head injury with fracture of the cranium 
may apparently arrest the migrainous seizures. 


SYMPTOMATOLOGY OF THE MIGRAINOUS ATTACK 


The characters of the attack itself offer some clue 
to its curability, though little or none as to the 
likelihood of its repetition. Cases with headache 
only, even though severe, respond well to medication. 
When headache is preceded by teichopsia, the out- 
look is also good, for advantage may be taken of 
the prodromata to avert the attack. Where head- 
ache is followed by prolonged vomiting, the prospects 
of relief are much more slender; for while medica- 
ments can check the headache they rarely influence 
the vomiting. 

The occurrence of migrainous neuralgia of the face 
or neck is a criterion of severity and indicates a 
certain resistance to ordinary lines of treatment. 

RELATIVELY INTRACTABLE CASES 

One can isolate certain clinical groups in which 
treatment seems to afford little or no material 
benefit. 


(1) Lack of perseverance.—Some patients will not 
persevere with a consistent line of treatment, whether 
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because of the handicap of wealth, or of a smattering 


of medical knowledge or merely an inherent infirmity 
of purpose. Thus the titled patient who meanders 
from one consultant to another and is faithful to 
none, and has already tried this remedy and. that, 
has gone far on the road to permanent invalidism. 
The nurse, the pharmacist, the medical student, and 
even the doctor are bad patients in respect of migraine 
as of other ailments. 


(2) Intolerance to luminal.—Some patients cannot 
tolerate luminal, or have tried this drug without 
obtaining benefit. It is a good working axiom that 
when luminal fails to relieve migraine, considerable 
difficulty will be experienced in finding medicinal 
cure. 

(3) Morphine addiction.—Patients who rely on 
morphia for the relief of their attacks respond badly 
to other treatment. For this reason one cannot too 
strongly condemn opium derivatives in cases of 
migraine. Morphine addiction, however mild, erects 
an almost insuperable obstacle to the rational cure 
of this malady. 


(4) Hypotension, debility, and  asthenia.—In 
chronic migrainous sufferers who have developed 
this characteristic condition a vicious circle is easily 
formed, leading to an exaggeration of the attacks ; 
it may be a matter of considerable time and difficulty 
before this complicating factor is eradicated. . 


(5) Psychological factors.—In cases of migraine 
closely associated with tangible and inescapable 
psychological factors medicinal treatment is obviously 
of scant value. One has merely to recall the recent 
personality and environmental studies of migrainous 
patients made by G. A. Touraine and G. Draper! 
to realise how closely associated may be various 
domestic situations. Although psychological treat- 
ment is indicated in such cases, it is noteworthy 
that it often disappoints, even when carried out by 
skilled exponents. 

* Jour, of Nerv. and Ment. Dis., 1934, Ixxx., i., 183. 
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COMPLICATIONS AND LATE EFFECTS OF MIGRAINE 

Disabling and debilitating as it is, migraine is 
only very seldom directly responsible for any fatal 
event. Exceptions are, for example, the cases of 
symptomatic migraine due to an intracranial con- 
genital aneurysm or a cerebral hemangioma. More- 
over, one must bear in mind the occasional deaths 
from accidental overdosage with luminal, or from 
drug addiction. 

Nevertheless, chronic severe migraine may lead 
to certain serious and even disastrous complicating 
affections. Chief among them is cerebro-vascular 
degeneration, which must be definitely admitted 
as a not infrequent effect of lifelong migraine. Some 
authors have noted a tendency towards premature 
ageing in migrainous subjects. In addition to this 
cerebral arterio-sclerosis and all its attendant 
manifestations there are the dramatic permanent 
paralyses which may be ushered in by one of the 
patient’s usual attacks of migraine. Thus a paralysis 
of the third nerve (migraine ophthalmoplégique), 
of the oculosympathetic, of the face (facioplegic 
migraine) may occur and persist. Thrombosis of 
a retinal vessel may occur in the course of an attack 
and cause a lasting visual field defect. Much graver 
is the development of a permanent hemiplegia or 
aphasia. 

E. J. Stieglitz believes * migrainous subjects to be 
relatively resistant to acute infections. In his 
experience upper respiratory infections are very 
rare, and rheumatism excepted, other infective 
disorders are unusual. He believes moreover that 
the migrainous run relatively afebrile courses during 
their intercurrent affections. But we must remember 
that the presence of a chronic migrainous debility 
and low blood pressure may so reduce resistance 
as to permit the establishment of some intercurrent 
infection or intoxication. 

MACDONALD CRITCHLEY, M.D., F.R.C.P., 
Neurologist, King’s College Hospital. 


* Amer. Jour. Med. Sci., 1935, clxxxix., 350. 
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REPORT OF THE DEPARTMENTAL COMMITTEE 


Atmost exactly three years ago the Secretary of 
State for Scotland appointed a committee with the 
following reference :— 

To review the existing health services of Scotland in 
the light of modern conditions and knowledge and to 
make recommendations on any changes in policy and 
organisation that may be considered necessary for the 
promotion of efficiency and economy. 

Among the 18 members of the committee were 
6 members of the medical profession: Dr. J. L. 
Brownlie, Prof. E. P. Cathcart, M.D., F.R.S., Mr. 
John Jardine, F.R.C.S., Dr. A. 8. Mae r, Mr. 
Alexander Miles, F.R.C.S., and Mrs. A. M. Chalmers 
Watson, M.D. The Hon. Sir J. C. Dove-Wilson was 
appointed chairman with Mr. Niven F. MeNicoll, 
of the Scottish Department of Health, as secretary. 
On the death of Sir John Dove-Wilson Prof. Cathcart 
succeeded him as chairman; Dr. T. Ferguson took 
Dr. Brownlie’s place when he fell ill. The committee 
held 88 meetings and took evidence from 76 bodies 
represented by 215 individuals, as well as from 22 
witnesses who submitted personal evidence. The 


inquiry aroused widespread interest in Scotland and 
there was a generous response to requests for evidence 
and other help. 

As the opening sentence of the report ' runs, “‘ The 
remit is very comprehensive.” The terms of reference 
did not restrict the survey to statutory services and, 
in fact, called for a review of all that is done to 
safeguard and promote the health of the people of 
Scotland. The committee admit to some difficulty 
in knowing how to begin and the first section of the 
report recounts the growth of the health services, 
in order to bring out the expanding conception of 
public health, goes on to review the growth and 
distribution of population, its social and economic 
conditions, the state of health of the people, and 
concludes with a statement of the general lines along 
which health policy should, in the committee’s 
opinion, now be directed. Parts II. to IV. review in 
succession the existing services and consider what 
changes in policy and organisation are necessary. 
Part V. presents a general conclusion and summary. 
Many adjustments and some substantial extension 
of the existing services, it is found, are required to 
make full use of modern knowledge and to raise the 

* Department of Health for Scotland. Committee on Scottish 


Health Services Report. H.M. Stationery Office. 1936. Cmd. 
5204. Pp.404. 6s. 
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standard of health of the people of Scotland. “We 
submit,” the committee concludes, ‘ proposals for 
these adjustments and extensions within the frame- 
work of a national policy that will aim primarily at 
the promotion of health.” 

The report, long as it is, must be read as a whole 
by all serious students of public health problems. 
We append a few selections from the summary of 
findings and recommendations which will give an 
idea of the general trend of the proposals. 


A National Health Policy 


Changes in the size and distribution of the population, 
in social and economic conditions, in the habits and out- 
look of the people, and in the actual causes of death and 
ill-health require a readjustment of health effort. The 
existing health services are not fully adapted to modern 
conditions and outlook, and it is inherent in their more 
or less haphazard and sectional growth that they do not 
constitute a national health policy. The first essential, in 
order to avoid overlapping, to secure a full return for 
expenditure, to keep the services in line with changing 
circumstances, and to secure that emphasis is distributed 
according to the social value of the varied services, is to 
integrate the separate services into a national health 
policy. The general aim of this policy should be to 
promote the fitness of the people. The need for such a 
policy is, among other considerations, reinforced by the 
fact that the people of Scotland are far short of an 
attainable standard of fitness, the huge communal cost of 
ill-health, and the prospect of a declining population. 
Policy should be comprehensive in scope, and should 
cover the whole field of morbidity. 


Heredity 

So far as our present knowledge goes, inherited physical 
diseases are few in number and of comparatively low 
incidence ; they probably exert no significant effect on 
the general health of the people. Inherent weakness of 
constitution, not amounting to positive disease, is probably 
more widespread and has an effect on the quality of the 
race, Inherited mental weakness, particularly in the form 
of mental deficiency, is a factor that must be taken into 
account in social policy. It is impossible to say, on 
existing data, whether or not inherited defects and weak- 
nesses are increasing or whether the change that is taking 
place in the hereditary constitution of the race is for 
better or worse. There is need for organised research in 
human genetics, and in view of the importance of the 
subject for health policy, the promotion and encourage- 
ment of this research should be a definite function of the 
central department of health. 


Food 


Our inquiry has been limited to the bearing of modern 
knowledge of nutrition and of dietary changes on health 
policy. The place of diet in relation to the health of the 
people generally is a much wider issue, and is at present 
under consideration by the Advisory Committee on 
Nutrition set up in 1935 by the Minister of Health and 
the Secretary of State for Scotland. We have found that 
although there is no evidence of widespread and gross 
malnutrition, there is a considerable amount of wrong 
feeding and abundant room for the practical education 
of the people on the purchasing and preparation of foods. 
Improved feeding of children would speed up growth and 
increase resistance to disease. 

Supervision of supplies.—Great improvement has been 
effected within the last few years in the cleanliness and 
sanitary condition of slaughter-houses, and on the whole 
it can be said that the supervision of slaughter-houses is 
now reasonably well carried out. The uniform standard 
of meat inspection has been a distinct success and on this 
subject and the supervision of meat imports, the evidence 
suggests that anything that may be required can be 
secured by administrative action. The supervision of the 
milk-supply has been comprehensively reviewed recently 
by a committee of the Economic Advisory Council, and 
accordingly we do not submit any recommendations. 
Proposals for energetic measures to secure a clean and 
safe milk-supply would evoke a cordial response from 
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local guthesiiies ont the medical, veterinary, and sanitary 
bodies concerned in administration. 

Adulteration of foods generally is not now a serious 
public health menace. From the point of view of health 
policy, we endorse the recommendation of the Inter- 
Departmental Committee on Food Laws for an extension 
of the system of prescribed food standards; and we 
consider also that measures should be taken to prevent 
misdescription of articles of food, particularly where 
articles are advertised as having a special health value. 


Education 


Education for health should be placed in the forefront 
of national health policy. It should aim at producing a 
people who are balanced physically and mentally, who 
enjoy health, and who take it largely for granted because, 
by education and training, their outlook and habits are 
healthy. It should begin in the nursery schools and 
other similar institutions, which should be increased in 
number. 

The methods and curriculum of the day schools should 
be revised to continue and develop the training given in 
the nursery schools, to provide a better balance between 
physical education, hand and eye training and bookwork, 
and, in the later stages, to give the children a sufficient 
knowledge of the mechanism and of the working of the 
human body to enable them to realise the value of health, 
to understand the reasons behind their training in healthy 
habits, and to develop a natural pride in physical fitness. 

Health education, apart from in schools, should be made 
one of the primary functions of the Department of Health 
for Scotland and a central organisation, representative of 
all relevant interests, should be constituted to assist the 
Department in codrdinating and developing the activities 
of all the agencies engaged in this work. It should be a 
function of the Department of Health to assist in the 
provision of facilities for healthy recreation, and the 
Department should have funds at its disposal for this 
purpose. 

It shov'd be made obligatory on local authorities to 
make ample provision in their housing and town planning 
schemes for playing-fields and other facilities for healthy 
recreation: and the local authorities, in codéperation with 
employers, juvenile organisations, the Playing Fields 
Association and other bodies, should endeavour to meet 
the needs of the community for these facilities. 


Housing 


The great housing programmes that are now under way 
throughout the country are raising permanently the 
standard of living of a large part of the population; and 
there can be no doubt that they will contribute sub- 
stantially to improved public health and well-being. In 
the clearance of slums and congested areas, the redevelop- 
ment of the cleared areas and the building of new housing 
estates, the authorities are presented with new and urgent 
problems of community planning and new opportunities 
for controlling the development of their areas. The 
housing schemes must be viewed in relation to well- 
conceived plans for the development of town and country, 
in which provision must be made for, among other things, 
open spaces, facilities for recreation, health, and other 
public services. 


Extended General Practitioner Service 


As part of a policy for the promotion of the health of 
the people, it is necessary to secure that, as far as possible, 
all members of the community should have available the 
services of a general medical practitioner. There is 
evidence from all quarters in favour of the extension of 
general medical services. At present large numbers of 
the people are unable to secure the services of a general 
medical practitioner. This inadequacy of general medical 
attendance, especially for women and children, adds to 
the cost, interferes with the efficiency, and prevents the 
sound development of some of the medical services 
provided by statute. The local authorities, in this 
situation, are tending to develop their statutory services 
so as to fill the gap; this tendency, if left alone, is bound 
to gather force and to influence, if not determine, the 
future medical organisation of the country. On grounds 
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of administrative expediency, therefore, as well as on 
broad grounds of national policy, it has become imperative 
for the State to frame a policy to meet the medical needs 
of at least the dependants of insured persons and others 
in similar circumstances, and to lay down the lines along 
which the medical services should develop. 

Dependants of insured persons.—The statutory provision 
for general medical attendance should be extended to 
include dependants of insured persons and, so far as 
practicable, others in similar economic circumstances, and 
al] statutory provision for general medical attendance 
should be coérdinated. This codrdinated service should 
be based, as far as possible, on the family doctor, who 
should act as health adviser and in liaison between the 
homes of the people and the statutory health services. 
The basis of employment of the general practitioner 
should be, as in the national health insurance scheme at 
present, by contract for part-time services remunerated by 
capitation fees. The principle of free choice of doctor, 
as in the national health insurance scheme, should be 
preserved. 

The training of the general practitioner should be such 
as to develop the preventive outlook and to equip him 
fully for the réle of health adviser. 


Maternity 


The problem of maternal welfare calls for the provision 
of a comprehensive maternity service with the object of 
preserving the lives of parturient women, avoiding 
invalidism among mothers, and preventing the present 
wastage of infant life. The maternity service should be 
based on the doctor and midwife acting in concert, supple- 
mented by consultants and institutional facilities. The 
need for continuous medical supervision by a general 
practitioner would be met by an arrangement linked up 
with our proposals for extension of general practitioner 
services. It should be part of the arrangements with the 
general practitioner under the maternity service that he 
should provide continuous antenatal supervision and 
should be available for consultation at every stage of 
labour and the puerperium, and should report on the 
case to the local authority, the report to include the results 
of postnatal examination. 

Better practical training of doctors and midwives, along 
with other measures, are required to raise the general 
standard of midwifery practice. An essential step towards 
raising the standard of practice of midwives is to raise 
their remuneration and otherwise improve their conditions 
and status. An adequate service of trained midwives 
should be introduced. In arranging for the supply of 
midwives, the authorities should be free to make arrange- 
ments with district nursing associations, to contract with 
individual midwives for prescribed services, or to institute 
a whole-time service. 

Consultant obstetricians should be provided so far as 
practicable, and the practitioners should be encouraged 
to use their services. The work of the clinics should be 
developed in coéperation with the practitioners. There 
is a serious shortage of hospital facilities, particularly for 
antenatal care. In providing these, every effort should 
be made to secure units large enough to justify the 
employment of a resident medical officer. 

It should be a definite function of the maternity service 
to give advice on medical and general grounds on the 
control of conception. 


Child Welfare 


The child welfare movement, voluntary and statutory, 
has contributed much to the reduction of infant mortality 
and improvement of child health. The official schemes, 
however, are seriously handicapped in their preventive 
and other work by the inadequacy of arrangements for 
home medical and nursing attention. The provision of 
domiciliary medical attendance on the lines proposed in 
previous chapters will meet the most urgent need for 
children under 5 years of age. The general practitioner 
should be regarded as an integral part of the child welfare 
service and schemes should be developed in codéperation 
with him. A system of periodical medical examination 
by the general practitioners of children under 5 years 
of age, with reports to the local authorities, should be 
developed. 
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School Health Service 

The work of the school health service is seriously 
hampered by the inadequacy of medical supervision at 
home. The codrdination and extension of medical 
services which we have proposed should meet the need 
for domiciliary medical attendance and supervision and 
enable the authorities to develop their schemes in 
coéperation with family doctors. 

The law should be amended also so as to remove any 
doubt about the power of authorities to provide meals 
as a preventive measure. The provision of school meals, 
subject to approval of local arrangements by the central 
authority and the exercise of powers of recovering costs, 
should be encouraged. 

The possibility of using the school health service for 
the examination of entrants to industry should be carefully 
considered. 

Poor-law Medical Service 


The poor-law medical service is generally regarded as 
unsatisfactory, and efforts at improvement cannot over- 
come the difficulties inherent in the maintenance of a 
separate service for persons only when they are destitute. 
The legislature has recognised that a separate local 
authority hospital service for the sick poor is undesirable ; 
a separate domiciliary medical service for the sick poor 
is no less undesirable. As a step towards the removal of 
medical treatment from the poor-law, we recommend 
that local authorities should be empowered to provide 
medical attendance for the necessitous, subject to a right 
of recovery from those who can afford to contribute. 
The arrangements made by local authorities should be 
such as to secure that, as far as possible, poverty will not 
interrupt continuity of medical supervision by the family 
doctor. 

National Health Insurance 


The evidence submitted to us from all quarters points 
to the success of the medical service under the national 
health insurance scheme. In various chapters we have 
made recommendations that affect this service. The broad 
effect of these is to endorse the principles on which it is 
based and to apply them, so far as possible, in meeting 
the urgent medical needs of other classes. Our proposals 
contemplate a coérdinated and complete medical service 
in which the general practitioner, acting normally as 
family doctor, will act in liaison between the homes of 
the people and the facilities provided by statutory and 
other agencies. The coérdination of the general prac- 
titioner services with the other medical services, in our 
view, will remedy one of the principal weaknesses of these 
services as they are organised at present: it seems to us 
to be essential also for the proper development of the 
health policy of the nation. 


Hospital Services 


A serious shortage of hospital facilities in Scotland has 
continued for a long time. It militates against the ideal 
of early treatment and, amongst its effects, causes much 
loss of working time and avoidable expenditure from 
insurance and other funds. An adequate hospital service 
is essential for the public health and steps should now be 
taken to provide it. It is in the interest of the State to 
foster the voluntary hospital system, but it would be 
unwise to endeavour to induce the voluntary hospitals 
to extend their financial commitments much further than 
at present. The hospital services should be developed 
by coéperation of voluntary and statutory hospitals and 
the public authorities but, in the main, financial responsi- 
bility for making up the shortage should be placed on the 
local authorities. A definite obligation should be placed 
on the local authorities to supplement existing hospital 
facilities if required by the central department to do so. 
The local authorities should be assieted by a special grant 
for this purpose. 

Representatives of voluntary hospitals of Scotland have 
submitted that the voluntary hospitals should be recog- 
nised as an integral part of the national health services 
and as a corollary are prepared to accept a measure of 
supervision and guidance from the Department of Health 
for Scotland. We regard this as essential for the develop- 
ment of hospital services on codperative lines and in the 
interests of the voluntary hospitals. We recommend 
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accordingly that, as with statutory hospitals at present, 
all proposals for the provision or extension of hospitals 
by voluntary bodies should require the approval of the 
Department of Health. 


Mental Health Service 


The higher average age of the population has been 
mainly responsible for the increased numbers of insane 
persons for whom provision has to be made; and it is 
doubtful whether the incidence of insanity is actually 
increasing. The growing cost of caring for these persons 
is causing a good deal of concern among local authorities. 
The outlook on mental illness has changed markedly in 
recent times and there is general agreement that the out- 
standing need is for a coérdinated movement to deal with 
early mental and nervous disorders. The need for this 
movement is emphasised by the increased prevalence and 
importance of nervous disorders. 

The general medical practitioner, assuming that he has 
the proper training and the right outlook, should form 
the first line of attack. The lunacy laws should be revised 
and consolidated. Revision should provide among other 
things for the dissociation of lunacy from pauperism, 
removal of the present restrictions on admission for treat- 
ment of voluntary and temporary patients without 
certification, and generally for the encouragement of early 
treatment. A definite duty should be laid on local 
authorities to provide for mental disorders as an integral 
part of their health services. Additional facilities for 
diagnosis and treatment of mental illness are required. 
The provision of psychiatric clinics should be made at 
general hospitals; and whether or not ward accommo- 
dation is provided in ad-hoc mental hospitals or as 
departments of general hospitals, there should be the 
closest possible codperation among all branches of medicine 
for the active treatment of mental and nervous disorders. 

There is room for development of child guidance clinics 
staffed by expert personnel ; education authorities should 
be empowered to provide or combine with other authorities 
in providing these clinics or to assist voluntary bodies 
to do so. 

The law relating to mental deficiency should be amended 
to give a more satisfactory definition of mental defect, to 
enable children under 5 to be placed in institutions 
without recourse to certification, to extend the powers 
in relation to the training of children and young persons, 
and to make more satisfactory provisiou for after-care. 
There is a serious shortage of institutional accommodation 
for mental defectives. 


Industrial Health Services 


The opportunities presented by the medical examination 
of young entrants into industry should be more fully 
utilised. The examination should be thorough in scope, 
so that it may be of value not only to the young person 
but also in the collection of information for national 
health purposes. It should be followed by treatment of 
any disability that may be found and should be supple- 
mented as a routine measure by a re-examination after a 
suitable period. The possibility of transferring the 
examinations to the local health authority should be 
seriously considered by the departments concerned. 


Nursing and Allied Services 


An adequate service of home nurses, acting in codépera- 
tion with the family doctor, is an essential element of a 
complete health service. A general power should be 
conferred on local authorities to survey the home nursing 
facilities in their areas and to make such further arrange- 
ments as may be necessary for an adequate home nursing 
service. The proposals of the local authorities should 
have regard to the desirability of codperation with the 
existing nursing agencies and should be submitted in the 
form of schemes for approval of the Department of Health 
for Scotland. 

A full review of the work and status of the home nurse, 
health visitor, hospital almoner, and ancillary professions 
engaged in welfare work should be carried out after the 
extended medical service which we have recommended 
has been in operation for some years. In the light of this 
review, definite national standards of qualifications for 
the work done by home nurses, health visitors, and related 
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professions should be laid down and no person should be 
appointed for full-time employment on the relevant 
duties unless she holds the prescribed qualifications. 


Dentistry 

The value of dentistry as part of preventive medicine 
and the need for a greatly extended dental service are 
universally recognised. We do not consider it practicable 
to establish a complete service at present and we take 
the view that effort should be directed in the main to 
prevention and treatment in the early years. The school 
years offer the most favourable point of attack on the 
problem of improving the dental conditions of the people 
and we recommend the progressive development of a 
school service on the lines proposed by the dental organisa- 
tions. The school service should include instruction in 
dental hygiene and should be supplemented by as much 
dental work as possible under maternity and child welfare 
and other schemes. Action on the above lines, we believe, 
would meet the most urgent need and would substantially 
reduce the cost of dental treatment and prevent many 
disabilities in later life. 


Medical Supervision of General Practitioner 
Service 

The object of supervision of the general practitioners is 
to secure a high standard of service. There are wide 
fields, however, of individual judgment and skill in general 
medical practice that disciplinary action cannot enter 
and where attempts at minute control and supervision 
would be harmful. The quality of the services will 
depend on the quality of the entrants. If the principle 
of non-selective entry to the general practitioner service 
is to be retained, it will be necessary to take measures to 
raise the standard of entrants. The isolation of the 
insurance practitioner does not make for high standards 
of service, and it is, in our view, one of the chief merits 
of our proposals for a coérdinated extended medical 
service, that they will bring the practitioner into direct 
and frequent contact with the diagnostic centres, clinics, 
hospitals, and consultants at the disposal of the authorities. 
These contacts will be a powerful aid towards raising 
standards. 

We assume the continuance of the obligation to keep 
medical records and, generally, of the administrative 
measures which the Department of Health for Scotland 
may consider necessary for supervising the service. The 
Department should have on their staff a number of medical 
men, with wide experience of general medical practice 
and qualities of tact and judgment, whose primary duty 
it should be to keep in touch with general practitioners 
to give them advice and help. The referee and second 
opinion work, which is done at present by the regional 
medical officers, should be closely linked with the diag- 
nostic centres, clinics, hospitals, and consultants at the 
disposal of the local authorities. 

The existing disciplinary procedure is unnecessarily 
elaborate and cumbersome, involves the central depart- 
ment in too detailed responsibility for discipline, and 
places too great responsibility on medical men in small 
areas for judging their neighbours and colleagues 
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Widow’s Unsuccessful Action for Professional 
Negligence 

Sirtinc without a jury at Bristol assizes, Mr. 
Justice MacKinnon gave judgment last week in 
favour of a doctor against whom damages had been 
claimed for professional negligence. The judge was 
evidently of opinion that, at one point or another, 
there had been some lapse from the highest standard 
of professional care; but he held that the death of 
the patient (the cause of the action for damages) 
was not due to anything the doctor had done or had 
failed to do. The doctor’s case was put by the 
Medical Defence Union. 

The plaintiff was the widow of a constable in the 
Bath police force; the defendant had for some 
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36 years held the post of police surgeon, from which 
he has lately retired. The constable went sick a 
year ago and was at once visited by the defendant 
in the course of his duty. The doctor saw him three 
days running; there was a conflict about his visit 
on the fourth day, the widow denying and the doctor 
affirming that a visit was made. The judge inclined 
on the whole to believe that the doctor probably 
paid this questioned visit—a point of some significance 
since non-attendance was one of the alleged acts of 
negligence. On the day after, a Sunday, the doctor 
did not see the patient, nor did he visit him on the 
Monday until summoned by a personal visit of the 
plaintiff during the afternoon. It was then clear that 
the patient was suffering from quinsy. There appeared, 
said the judge, to be two schools of medical and 
surgical thought as to treatment of quinsy: one 
school thought it better to assist nature by making 
an incision and opening the abscess, the other 
preferred to leave nature to herself and to await the 
bursting of the quinsy. The defendant doctor, the 
judge observed, belonged to the latter school and 
nobody had suggested that it was professionally 
improper to proceed on these lines and to refrain 
from recourse to surgery. The quinsy broke early 
on the Tuesday morning and normally that event 
would have been the beginning of the patient’s con- 
valescence. Unfortunately the doctor did not visit 
the patient and was told by telephone (through a 
chemist who lived near the constable’s home) that 
the patient was still very ill, suffering much pain 
from a swelling on his face and with some blood 
showing in or near his right ear. The doctor replied 
that the wife should continue with hot fomentations 
and that he would call early in the morning. Mean- 
while, according to the facts found by the judge, an 
unusual development had occurred. The quinsy 
having burst, there was a swelling of the parotid 
gland, a rare condition more often a sequel to typhoid 
fever or to abdominal injury. When the defendant 
doctor saw the patient early on the Wednesday 
morning, he advised removal to hospital for observa- 
tion and skilled nursing. At the hospital it was 
decided to open the man’s cheek in view of a possible 
abscess in the parotid gland. For this exploratory 
purpose a general anesthetic was given: unhappily 
pus stopped the patient’s windpipe : as he was under 
the anzsthetic, nature’s remedy of coughing did not 
take place and the man died of suffocation. Death 
was therefore due to the decision made by the hospital 
staff, with which the defendant doctor had nothing 
to do. The plaintiff's particulars of alleged negligence 
had included a statement that, but for the negligence 
of the defendant, the anzsthetic would not have been 
necessary. This, said the judge, was the only way 
in which the defendant could have been fixed with 
liability and it was not enough for the purpose : 
conceivably an allegation of negligence might have 
been made against the hospital doctor or surgeon, 
but the judge was satisfied that the decision at the 
hospital was, as one of the expert witnesses had said, 
“the sort of risk a surgeon has to take.” It was 
therefore clear that the death was due to the explora- 
tory operation at the hospital (which the defendant 
doctor had in no way ordered), and that the operation 
was due to the exceptional occurrence of the parotitis 
(for which defendant had not been treating the patient). 


A NEW KIND OF ATTACK 


The judge dealt seriatim with the other 
allegations of negligence, such as failing to send 
medicine. Complaint had been made that the doctor, 
during his earlier visits, felt the patient’s pulse but 


did not take his temperature. The. judge thought 
the doctor should have taken the temperature. The 
worst fault that he associated with the defendant 
was the failure to visit the patient on the Sunday 
and again on the Tuesday night when the telephone 
message had mentioned blood at the right ear. On 
the other hand,. the defendant’s version of the facts 
was that he repeatedly told the patient and his wife 
**T will come if you let me know I am wanted”: the 
court thought there might have been some genuine 
misunderstanding here between the parties. The 
key to the court’s decision was in these final observa- 
tions of the judge: “So far as I can judge, upon the 
expert evidence I have heard, I do not think that 
anything the defendant failed to do, or did do, 
contributed either diregtly or indirectly to cause the 
patient’s death; that being so, although in certain 
respects the defendant did not satisfy that standard 
of care and skill that we all happily are able to 
expect from doctors and general practitioners, the 
claim, I think, fails ; there must be judgment for the 
defendant.”” Without disrespect to the law, one 
might add that the doctors have, by a recent legal 
change, become exposed to a new kind of attack. 
The old maxim that a personal action died with the 
person has been abolished by statute. When the 
breadwinner has unfortunately died of some illness 
or accident which medical science has failed to 
remedy, it is not surprising that the widow should 
feel that some better inspired diagnosis, some different 
treatment, or some more exclusive attention would 
have saved her husband’s life. At once there is the 
possibility of an action for negligence. It may be 
answered that the law will take care that such 
actions do not succeed unless negligence is properly 
proved. The medical practitioner will rejoin that a 
verdict for the defendant doctor with costs is no 
compensation for the distractions and anxieties of 
unwanted litigation. Cross-examination is an unwel- 
come experience in itself. In the case under discussion 
cross-examining counsel fired this final shot at the 
defendant doctor: ‘I think you have resigned since 
this episode ?”’ The insinuation was obvious. The 
question, reserved for the end of cross-examination 
and certainly not put without tactical object, implied 
that the doctor had either resigned out of a sense of 
guilt or had been pressed to give up his work because 
it was unsatisfactory. The witness replied that he 
had always said he would retire at the date when he 
actually gave up his post ; his resignation had nothing 
whatever to do with the illness and death of the 
plaintiff's husband. The point was not perhaps material 
as the judge was sitting without a jury; the veiled 
attack might be forgotten by the court when judgment 
had been given ; but it is the sort of question that 
even a successful defendant cannot fail to remember. 


Postponed on Illness of Defendant Doctor 


Another action by a widow agairst a doctor, 
claiming damages for the death of her husband, was 
begun last month before Mr. Justice Greaves-Lord 
and stands adjourned indefinitely owing to the illness 
of the defendant. In this case (Connolly v. Rubra) 
the. plaintiff alleges that the defendant doctor 

iagnosed bronchitis when called in to attend the 
deceased in December, 1930, that he remained in 
regular professional attendance until the patient’s 
death in July, 1933, from tuberculosis, and that he 
failed to diagnose tuberculosis or to make a sufficient 
examination for symptoms of that disease. The 
case, as opened by plaintiff's counsel, was that the 
doctor had neither had recourse to X ray examina- 
tion nor to sputum tests, and that the only examina- 
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tions were made by the stethoscope, “‘ an instrument 
which nowadays had a secondary importance in 


internal examination.”” The defendant doctor admits 
that he diagnosed severe influenza with bronchitis 
in December, 1930, and that the patient died of tuber- 
culosis in July, 1933, but he denies negligence and in 
particular he denies that death was due to, or was 
accelerated by, any negligence or unskilfulness on 
his part. On the second day of the trial the 
defendant’s counsel applied for an adjournment 
owing to his client’s ill-health. A medical certificate 
was submitted to the court. Counsel explained that 
he would be unable to obtain his client’s instructions 
for the purpose of cross-examining the plaintiff. For 
the plaintiff it was asked that the defendant should 
be put upon terms, if an adjournment were granted, 
not to dispose of his property so as to put it beyond 
the plaintiff's reach if she succeeded in her action. 
The judge refused to adopt this condition but 
remarked that, if the defendant had due regard to 
his reputation, he would presumably take no -course 
which would make any verdict obtained by the 
plaintiff a barren verdict. The case stands out of 
the list until next term. 





UNIVERSITY OF LONDON 


CENTENARY WEEK 





Tue formal celebrations of the Centenary began 
on June 29th when a large and cheerful gathering 
formed themselves into a wedge at the foot of the 
staircase leading to the Great Hall at South 
Kensington. From the thin end of the wedge a 
single red line emerged and passed slowly upwards, 
for the scarlet gowns of the doctors of all faculties 
dominated the picture. Lord Athlone as Chancellor 
stood at the head of the stairs and received the 
company, who were distributed into seats so skilfully 
arranged that everyone must have had a good view 
of the impressive procession to the platform of 
university officials and honorary graduates-elect. 

The Chancellor, with whom was Princess Alice, 
Countess of Athlone, opened the proceeding by 
offering to the delegates a welcome as warm as it was 
whole-hearted, adding a special greeting in French. 
Messages of greeting and goodwill, he said, had come 
from almost every corner of the world where educa- 
tion had been grafted on civilisation and their written 
words would have an honoured place in the University 
archives. He hoped that delegates would overlook 
for the present the structural imperfections of the 
hall, since in the near future the University would 
have an edifice worthy of any occasion. This great 
convention was surely a healthy reminder that 
learning recognised no national frontiers; the whole 
body of great teachers and the whole band of eager 
students were truly citizens of the world, and it was 
those men, whose influence for good was incalculable 
and illimitable, who were joining to celebrate the 
completion of the first great stage in the career of 
the University of London and to wish it well on its 
further and perhaps not easier climb. 

Mr. Maurice Webb, secretary to the Senate, then 
declaimed the impressive list of universities which 
had sent addresses of congratulation, while their 
delegates were presented to the Chancellor in quick 
succession. The universities and university colleges 
of England, Scotland, Wales, and Ireland sent their 
chancellors, 
British universities overseas and from universities 
in America, Europe, and Asia came either high 





vice-chancellors, or principals; from’ 





administrative officers or professors. Among the 


delegates were several medical men, including 
Sir Robert Bolam, from Durham; Prof. D. F. 
Fraser-Harris, from Dalhousie, Halifax; Sir James 


Barrett, from Melbourne ; 
Stott, from Lucknow; Prof. R. Busuttil, from 
Malta; Prof. K. H. Digby, from Hong-Kong ; 
Prof. Jules Duesberg, from Liége; Prof. Nék4m, 
from Budapest; Prof. G. T. Popa, from Jassy, 
Rumania; Prof. Albert Barraud, from Lausanne ; 
Prof. Hans von Meyenburg, from Zurich; Prof. 
Rudolf Staehelin, from Basle; and Prof. Nurettin 
Ali Berkol, from Istanbul. Many teachers in 
medical schools of the sciences ancillary to medicine 
were also numbered among the delegates. 

Among the academies and learned societies who 
sent representatives were the Royal Society (Sir 
William Bragg, P.R.S.); the Royal College of 
Physicians of London (Lord Dawson of Penn); 
the Royal College of Surgeons of England (Sir Holburt 
Waring); the Royal Society of Medicine (Dr. Robert 
Hutchison); and the British College of Obstetricians 
and Gynecologists (Sir Ewen Maclean). The Royal 
Statistical Society was represented by Lord Kennet 
of the Dene, recently Minister of Health. 


Lieut.-Colonel Hugh 


HONORARY DEGREES 


When the congratulatory addresses had been 
handed in, the Public Orator, Prof. H. E. Butler, 
with neat and sometimes humorous epigram presented 
for honorary degrees the distinguished men whose 
names were set out in our columns last week. He 
referred to Sir George Newman, who was the only 
doctor of medicine among them, as a great public 
servant who had done work of incalculable value ; 
his term of office as a civil servant had coincided 
with great legislative changes and under his wise 
direction revolutions had been smoothly effected ; 
better care for mothers and children, the medical 
supervision of schools, and the removal of responsi- 
bility for destitute persons from boards of guardians 
to public health authorities were among the important 
developments that had taken place. His work would 
live after him and fructify. In presenting Mr. S. A. 
Courtauld the Public Orator referred to his generosity 
in endowing the chair of anatomy, the institute of 
biochemistry, and the clinical research institute at 
the Middlesex Hospital. Sir Joseph Larmor, a great 
mathematician, had paved the way for the discoveries 
of another honorary graduate, Einstein, who unfor- 
tunately was not present to hear the tributes paid 
to him as physicist, musician, and humanitarian. 
Mr. H. G. Wells was saluted as one whose name 
was known wherever English books were read, 
whose taste for scientific romance had doubtless been 
stimulated by his early studies in this university. 
Lord Snell, the fair-minded chairman of the London 
County Council, was regarded as a great helper and 
ally in the cause of education. No man had more 
worthily upheld the fame of British science than 
Sir William Bragg, or was more beloved by his fellow- 
workers. Prof. Max Planck, foreign member of the 
Royal Society, was not only a mathematician but a 
profound philosopher who had lived to see his dis- 
covery of the quantum theory extended to well-nigh 
every branch of physics and chemistry. 


CENTENARY DINNER 


Lord Athlone, who presided over a large company 
at the dinner held at Grosvenor House Hotel in the 
evening, read a message of congratulation and good 
wishes from the King, who said that the progress of 
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the new buildings on the Bloomsbury site marked 
the beginning of a new era as well as of a new century 
in the life of the University. 

Sir Thomas Inskip, M.P., proposing the toast of 
The University, said that the generosity of the City 
of London, aided by subsidies from the Govern- 
ment, would enable it to have buildings as beautiful 
and as well placed as those which graced any univer- 
sity in the land. 

Lord Athlone, in reply, said that the thing which 
most mattered, in his judgment, was the unity of 
the University. Unity, of course, did not imply 
uniformity. There were diversities of gifts, diversities 
of operation, diversities even of method, but the 
same heart must beat true and steady through it 
all. The question was often put in all sincerity : 
“What is exactly the University of London?” and 
the answer might well be in another question: 
“What is the British Empire?’ The University 
with. its great incorporated colleges, its general and 
specialised schools and institutions, its far-reaching 
activities, did on a small scale offer an analogy with 
the self-governing Dominions, India, the Crown 
Colonies, and the varied territories over which the 
King held sway. The one was no less real than the 
other. Some of their colleges and schools pointed 
proudly to traditions older than the history of the 
university itself. The respective spheres of Univer- 
sity and college were clearly defined in black and white, 
but no written statute was of real avail but for that 
spirit of goodwill, that desire to pull together which 
was the hall-mark of the London University. They 
rejoiced to think that their new lodging in Blooms- 
bury would form a real centre from which all their 
activities might radiate. 

Mr. H. L. Eason, F.R.C.S., the vice-chancellor, 
proposed the toast of The Guests. He said that no 
one in the University, who had seen the impressive 
ceremony at South Kensington that afternoon or the 
great gathering that night, could fail to be over- 
whelmed by the goodwill displayed to their Univer- 
sity, even though it was, as universities go, but a 
child. Those who remembered the opposition to its 
foundation and the apprehensions that were aroused 
by the institution of a new centre of education with 
the peculiar characteristics of the University of 
London, must be struck by the entire change of 
atmosphere and by the universal sympathy and 
kindness with which the University was now regarded. 
This great assembly, together with the messages of 
goodwill received, was a token that the ideal that 
should underlie all Universities was not forgotten— 
namely, that academic learning should have no 
boundaries of space, nationality, religion, or politics. 
Without this spirit learning would have disappeared 
in the Middle Ages, and there never was a period in 
the world’s history when the maintenance of complete 
academic freedom was more urgently needed than 
to-day. 

Prof. L. Cazamian (Paris), Mr. G. H. Wilson 
(Cambridge), Prof. L. P. Eisenhart (Princeton), and 
Lieut.-Col. Sir James Barrett, M.D., M.S. (Melbourne), 
responded and wished the University of London 
many happy returns of the century. 








LIBRARY OF THE ROYAL SoOcIETY OF MEDICINE.— 
The library of this society will in future be open 
throughout August from 10 a.m. to 10 P.m. on ordinary 
weekdays and from 10 a.m. to 6.30 P.M. on Saturday. 
These are the usual times of opening and closing for the rest 
of the year. Formerly during August the library was only 
open for a shorter period. On Tuesday, July 28th, and on 
Monday, August 3rd, the library will be closed all day. 


KING EDWARD'S HOSPITAL FUND FOR 
LONDON 





THE annual meeting of this Fund was held at 
St. James’s Palace on June 26th. The Duke of 
York was in the chair; six weeks before he had been 
appointed president of the Fund by His Majesty 
the King who had been graciously pleased to take 
his late father’s place as patron. 

The Duke of York read the following message 
from King Edward : 

“ Although I have laid down the office of president, 
which I had held for 16 years, I shall continue to take 
a close interest in all that concerns the King’s Fund and 
the hospitals. I have become very familiar with its 
organisation and its numerous activities, and I would 
take this opportunity of thanking the Council and all 
the other members of the Fund with whom I have had 
the pleasure of working for so long as president. I am 
glad to learn of the progress made with several items to 
which I referred when presiding, for the last time, at the 
council meeting in December ; notably the completion of 
the first distribution in aid of district nursing work for 
hospital out-patients; the passing of the Voluntary 
Hospitals (Paying Patients) Act ; and the recent develop- 
ments in connexion with the radium belonging to the 
Fund. I am happy that my brother, who has always 
shown keen interest in our national welfare and deep 
sympathy with those who suffer, should succeed me as 
your president, and I know that he will receive the same 
loyal support that you gave me throughout my term of 
office.” 

His Royal Highness, continuing, said that the 
presidency of the King’s Fund was a symbol, and 
a practical expression, of interest in each and all 
of the hospitals receiving grants. It was a privilege 
because of the names of the three who had held 
the office before him, and because of what they had 
done for the Fund. It was also a responsibility, 
because of the exceptional powers and duties of the 
president. 

Speaking of the work of the King’s Fund, he went 
on to say: 


“The annual distribution itself means work throughout 
the year. The accounts of nearly 150 hospitals are gone 
through. The hospitals themselves are inspected. My 
first act as president was to appoint this year’s visitors 
for the purpose. All building schemes are examined. 
A pension scheme for nurses and hospital officers has been 
started, and has been helped by special grants for its 
first seven years. At the request of the Bank of England, 
the King’s Fund now allocates on its behalf its contribu- 
tions to hospital appeals. A report has been published 
on time-saving methods in hospital out-patient dis- 
pensaries. For the first time, a distribution has been 
made towards the cost of district nursing work for 
hospital out-patients. This also will help to reduce out- 
patient waiting. A Bill has been promoted in Parliament 
to remove obstacles to the provision of pay-beds. Various 
methods have been adopted to make the King’s Fund 
radium more useful to the hospitals to which it is lent. 
I see a reference to a second very generous gift of £10,000 
from Mr. Roger Parr for this side of our work. There are 
reports on the financial progress of the hospitals during 
1935, and on the work of our propaganda committee in 
aid of the hospitals and of the King’s Fund itself. These 
are only examples of the way in which the administrative 
work of the King’s Fund as a central body has grown up 
under its first three presidents. 

**T come now to the financial side of the King’s Fund, 
as a collecting and distributing body. During the presi- 
dency of King Edward VII. the annual distribution rose 
to £50,000. Under King George, as Prince of Wales, it 
grew to £150,000. Last December, just before the present 
,King ceased to be president, the ordinary distribution was 
£300,000 ; and there was also a special Jubilee distribution 
of £120,000, and pension grants of £5000; a total of 
£425,000. But here I find myself, as your new president, 
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faced with a real difficulty. I understand that the 
ordinary distribution was increased to £300,000 in 1932 
to help the hospitals in the national crisis. The whole 
of the increased amount has hitherto been provided out 
of current revenue. But this last year the income fell 
short of the outgoings by £7000, after including a wonder- 
ful anonymous donation of £15,000. And I am told that 
changes in the yield of investments will cause further 
decrease. A fresh effort is therefore needed in order to 
continue the progress which the King’s Fund has made 
under its three previous presidents. This can be done 
if we enlist new supporters from the numerous London 
institutions and businesses which are now enjoying more 
prosperous times.” 


He concluded with a testimony to the interest 
that King George never ceased to take in the King’s 
Fund, of which he was president for nine years and 
patron for twenty-five. There was still later evidence 
which he was happy to disclose to them. King 
George was an annual subscriber of £1000, and one 
of his very last acts was to honour the King’s Fund 
with a capital gift of £20,000, of which the income 
would form part of the annual distribution. Every 
year the accounts of the Fund would thus contain 
a record of His late Majesty’s constant interest in 
its welfare, and every year his gift would bring 
benefit to the hospitals of London. 


ACCOUNTS FOR 1935 


Sir Edward Peacock, hon. treasurer of the fund, 
in moving the adoption of the accounts, referred to 
the deficit of about £7000, which he wished to put 
in its proper perspective. 

The distribution had been increased to £300,000 to help 
the hospitals in the crisis of 1932, and the remarkable thing 
was that so large an amount had been provided out of 
current income for so long. The total receipts for the 
year, including receipts for capital account and for special 
purposes, came to no less than £335,000. The grants to 
hospitals, including £8464 from special funds entrusted 
to the Council by private donors, including the Bank of 
England, made a grand total of a little over £433,000. 
A deficit of £7000 on the ordinary distribution in one 
year out of nine was not very large when compared with 
these figures. As regards the future, the increased distri- 
bution of £300,000 was still needed by the hospitals. The 
income of the King’s Fund last year included some 
exceptional receipts. There would be a further reduction 
in income from investments, partly because of the use of 
reserves for the Silver Jubilee distribution and partly 
because of the fall in the value of money. A considerable 
increase in subscriptions and donations would therefore 
be needed to make up these losses, to enable the King’s 
Fund to maintain its distribution at its present figure, 
and to provide for the grants in aid of district nursing 
work for hospital cut-patients. 

He warmly supported the Duke of York’s appeal for 
@ generous response to what His Majesty had referred to 
last December as King George’s challenge to the present 
generation. Already there had been some increased 
receipts. Of these he would specially mention two, 
because of the source from which they came. His Royal 
Highness had referred to the fact that King George was 
an annual subscriber of £1000. King Edward had now 
increased his own subscription from £200 to £1000; and 
at the same time the King’s Fund would receive an annual 
income of about £650 from King George’s capital gift. 
Thus those who issued the challenge had also set an 
example. 

The motion for the adoption of the accounts, having 
been seconded by the Hon. John Mulholland, was 
then put and carried unanimously. 


ANNUAL REPORT FOR 1935 


The annual report for 1935 was adopted unani- 
mously. Special reference was made to the receipt 
of over £14,000 from the sale of seats to view the 
Jubilee procession. The passing of the Voluntary 





Hospitals (Paying Patients) Act was a benefit to 
hospitals generally that the separate institutions 
could hardly have secured for themselves. The 
reports of the Distribution Committee on the district 
nursing distribution and on the King’s Fund radium, 
and of the Revenue Committee were also presented 
and carried unanimously. 


Lord Dawson of Penn, in moving a vote of thanks 
to the Duke of York for presiding, said that His 
Royal ‘‘ighness since the commencement of his 
public career had shown a constant interest in all 
that concerned the welfare of the nation and in the 
hospitals. This involved sympathy towards those 
who were down on their luck in the time of need, 
and also an intimate knowledge of all that hospital 
work stood for, in direct benefit to patients, in the 
training of future doctors and nurses, and in the 
furtherance of new knowledge. 


LONDON HOSPITAL MEDICAL COLLEGE 





Sir William Bragg, O.M., P.R.S., presented prizes 
and certificates at the college on June 26th, Lieut.-Col. 
W. Marlborough Pryor, chairman of the College 
Board, presiding. 

Prof. William Wright, dean of the college, referred 
to the losses the college had sustained by death, by 
retirement, and by resignation to take up other 
appointments, and to the honours gained during the 
year by members of the staff. Structural changes 
within the hospital included the building of a school 
of massage, which would provide a complete cur- 
riculum in massage, medical gymnastics, and medical 
electricity, and a swimming bath for the nurses, the 
cost of which Mr. E. W. Meyerstein had undertaken 
to defray. In the college the chief structural altera- 
tion was an extension of the dining hall, rendered 
necessary by the increase in the number of students. 
The hostel which was opened in 1934 continued to 
fulfil admirably the purposes for which it was 
designed. The academic successes gained by students 
had been maintained at a high standard. The 
college attempted not only to give students a sound 
theoretical and practical education in all branches 
of medicine but to stimulate an interest in research 
in the hospital. Of the researches at present in 
progress one of the most interesting was the study 
of cancer cells, by growing them on media outside 
the body and studying them by means of cinemato- 
graphy. Dr. Dorothy Russell had recently accepted 
an invitation from the Association for Research in 
Nervous and Mental Diseases to visit the United 
States and demonstrate a film illustrating the tissue 
culture of gliomata. The dean spoke of other research 
work in progress and of athletic achievement, especially 
by the sailing club, some of whose members had been 
chosen to represent Great Britain in the Star class 
at the forthcoming Olympic Games. On the whole, 
the dean felt they might be well satisfied with the 
work accomplished and the progress made during the 
year. 

The chairman then introduced Sir William Bragg, 
who said that when an ancient like himself came to 
a gathering of young graduates the thing uppermost 
in his mind was: How had the growth of knowledge 
affected the work that those young men had to do 
before graduating? It was essential to catch 
up with the ever-growing mass of knowledge and 
training for any profession—and especially the medical 
profession, because people whose lives and health 
depended on the application of knowledge were not 
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likely to overlook any omission in securing it. Year 
by year the length of the medical curriculum was 
extended to try to meet the ever-growing difficulty. 
Many subjects now incorporated in the work of 
students were not thought of in Sir William’s student 
days. When X rays first came in, for example, he 
was a physicist.in a distant part of the Empire, and 
because he possessed a baby X ray tube, 2 inches 
across, patients were brought to him for diagnosis ; 
he was asked to look for needles in their tissues, 
and he had to persuade people that he could not cure 
with this new apparatus infants who had water on 
the brain. Students now had to learn about the uses 
of radium and the developments of bacteriology and 
of biochemistry. Strange discoveries were being 
made about the many molecules which, sometimes 
for health, sometimes for disease, played an important 
part in the human body. That morning Sir William 
had been looking, with the distinguished head of an 
institute in Vienna, at the picture which had been 
unfolded in the last few months of a strange new 
pigment, known as monasterol blue, which would 
play an important part in dyes and paints in this 
country, and which yielded secrets in connexion with 
the structure of some of the important molecules in 
the body. Knowledge was growing on every hand, 
and as it was piled up connexions became apparent 
between all sorts of effects which had seemed to be 
disconnected. As the list of subjects which a student 
must master lengthened, attempts were made to 
meet the demand by lengthening the course; but 
this could not be done indefinitely without taking 
away the very qualities which the student should 
possess. In mathematics, for example, the questions 
which used to be asked in the mathematical tripos 
at the beginning of last century were those now set 
to fourth form boys at school. This undoubted 
growth in the grasp of difficult problems could not 
properly be put down to a change in the intellect 
of man. It might be accounted for rather by the 
way in which the information is put before the 
modern student. Even in athletics things could be 
done which were beyond the dreams of people who 
had raced and jumped twenty or thirty years ago. 
It was common knowledge that records were con- 
tinually being broken. A great athlete of the past 
had suggested to Sir William that the change was 
due really to an increase in knowledge of how to do 
the thing ; for instance, the record for the high jump 
had risen as men learned to dispose of their body as 
it mounted over the bar, and the hurdle race had 
changed by men aiming just to get the foot over the 
hurdle, and so avoiding an unnecessarily high jump. 
There was also much improvement nowadays in the 
ways of presentation of knowledge: there were 
better photographs, better pictures, and fine films of 
great educative value. 

In the process of gathering up knowledge one 
important thing had to be remembered : better than 
knowledge itself is knowing where to get certain 
information when it is wanted. Anybody, said Sir 
William, who strives to learn a new subject does 
better, in a way, if he can so grasp it and arrange it 
in his own mind that he apprehends the chief trend 
and leaves the details to themselves. The only way 
to learn a thing is with pencil and paper in your 
hand, gathering and noting the main arguments, 
leaving the details until they are actually wanted. 
It is by an arrangement like that that mastery of 
new knowledge can be achieved. Man cannot be 
merely a library; he must have a little catalogue 
room in himself, somewhere in which he can know 
where he can find details concerning any particular 


thing. Sir William himself admired the people who 
“travelled light,” who did not carry a tremendous 
amount of information with them, but who know 
how to use information when they had got it. 
Another way of making use of the knowledge which 
grows was to preserve a certain alertness of mind, 
to keep in touch with the new knowledge, so as to be 
able to make use of it. In the war things which 
mattered, in the long run, were discoveries made in 
the course of the war: tanks, the paravane which 
cut the ropes of moored mines, the instruments to 
record sound-range, devices for detecting the near 
presence of submarines. If a nation prepared for 
war it was not merely gathering together quantities 
of guns, ships, or even men, though that must be 
done ; what had to be considered was the gathering 
together of men who in an emergency could think 
and could put their knowledge to the most practical 
use. Some of his hearers would become general 
practitioners with marvellous opportunities to develop 
the talents, that adaptability which experience 
brought, those qualities which were utterly important. 
He thought that a man about to take a practice 
was in some ways to be envied, because he had 
material to deal with which was just as interesting, 
and might be even more difficult than the problems 
which confronted the man working in the laboratory. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 


Tue Admiralty announce that the following promotions 
have been made, to date June 30th, 1936 :— 

Surg. Comdrs. to Surg. Capts.: P. L. Gibson and H. B. 
Parker, D.S.C. 

Surg. Lt.-Comdrs. (D) to Surg. Comdrs. (D): F. W. 
Watt, S. E. Brown, R. M. Finlayson, and L. B. Osborne. 

Surg. Lt.-Comdr. A. N. Forsyth to Capetown. 


ROYAL NAVAL VOLUNTEER RESERVE 


Surg. Lt.-Comdrs. E. G. Thomas and R. L. Stubbs 
to Effingham ; C. Mason to Dryad; and W. J. Payne 
to R.N. Hospital, Haslar. 

Surg. Lt.-Comdr. (D.) H. P. Buchanan to Victory 
for R.N. Hospital, Haslar. 

Surg. Lt. E. F. St. J. Lyburn promoted to Surg. 
Lt.-Comdr. 

Surg. Lt. J. F. Heggie to Dryad. ‘ 

Proby. Surg. Lt. E. J. 8. Woolley to be Surg Lt. 

Proby. Surg. Sub-Lt. R. E. King to be Surg. Sub-Lt. 


ROYAL ARMY MEDICAL CORPS 
Short Service Commissions: Lts. L. C. Card and C. H. 
George to be Capts. 
The initials of Lt. N. A. Flaherty are as now stated 
and not as in Gazette of May 8th (vide THe Lancet, 
May 16th, 1936). 


ROYAL AIR FORCE 


The Air Ministry announces that the undermentioned 
promotions are made with effect from July Ist, 1936 :— 

Group Capt. to be Air Commodore: H. E. Whit- 
tingham, C.B.E. . 

Wing Cmdrs. to be Group Capts.: R. A. G. Elliott 
and H. L. Burton. 

Squadron Leaders to be Wing Cmdrs.: B. F. 
Haythornthwaite, C. A. Lindup, T. J. D. Atteridge, and 
V. 8. Ewing. 

Flight Lt. P. A. Cooper to No. 2 (Indian Wing) Station, 
Risalpur. 

E. H. E. Cross is granted a short service commission as 
Flying Offr. 

INDIAN MEDICAL SERVICE 


Col. T. C. C. Leslie, C.B.E. (late R.A.M.C.), has been 
appointed officiating A.D.M.S., Meerut_District. 
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CLAUD ALLEY WORTH, F.R.C.S. Eng. 


WE regret to announce the death on June 24th 
of Mr. Claud Worth, one of the best known 
ophthalmic surgeons of his time. His death took 
place after a long and painful illness at his home in 
Falmouth where he had been living in retirement 
since 1921. It fell to Claud Worth to achieve 
celebrity in two totally unrelated spheres of human 
activity, for he was equally distinguished as a writer 
on squint and ». writer on yachting, and his name is 
recognised as an authority by ophthalmic surgeons 
and yachtsmen all over the world. 

Born at Holbeach of an old Lincolnshire family, 
Worth studied at St. Bartholomew’s Hospital, quali- 
fying in 1893 and taking the F.R.C.S. five years later. 
After serving as house surgeon and ophthalmic house 
surgeon at Loughborough, he returned to London to 
become assistant at the Royal London Ophthalmic 
Hospital and worked his way on to the staff there, 
besides holding many other ophthalmic appointments. 
At an early stage of his career he became interested 
in squint, and his book, which was first published in 
1903, has run through six editions, and has been 
translated into many foreign languages, was the 
fruit of much patient and painstaking work. He was 
a pioneer, as far as this country is concerned, in the 
treatment by scientific training of amblyopia and 
defective fusion sense, for the carrying out of which 
he devised ingenious methods and _ instruments. 
Worth possessed, one of his colleagues tell us, a great 
love for and understanding of children, and these 
gifts were of inestimable value to him, not only in 
the study and training of squint cases but also in 
their treatment by operation. Young children whose 
confidence he had gained would often submit to 
operation under a local anesthetic, their attention 
being kept off the matter in hand by means of a 
running fire of amusing talk from the operator. 
Whether in work or play Worth was indefatigable ; 
he was able to get through his enormous output of 
writing by doing most of it before other people get 
up in the morning. 

The colleague to whom we owe many of these 
details writes: “ Of his attainments as a yachtsman 
I cannot speak at first hand, but on more than one 
occasion I have heard his book on yachting spoken 
of with enthusiasm as a classic by yachtsmen who 
were unaware that he had other interests in life. It 
was a source of great regret to Worth to be obliged 
because of ill-health to give up his ocean-going craft, 
but to the end he kept a small yacht for coastal 
cruising. . . . Claud Worth was a man of agenial 
and kindly nature, modest and unassuming in 
demeanour. To his excellent qualities as a host all 
those can testify who have enjoyed his hospitality, 
whether at Harley-street or at that yachtsman’s 
paradise on the Helford river to which he retired.” 

Mr. Worth married Miss Janet Ritchie, who 
survives him, with a son who graduated at Cam- 
bridge as a mechanical engineer. 





HENRY PHILBRICK NELSON, M.D. Camb., 
F.R.C.S. Eng. 

THE death of Mr. H. P. Nelson, at the age of 34, from 
septicemia, in the high noon of his career, is a tragedy. 
The results of the struggles of the last ten years had 
just become apparent and he had achieved a distin- 
guished position among those very few men who 
were pioneers of thoracic surgery. On May 22nd he 
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pricked his finger with a diathermy needle while 
operating on a clean case at Brompton Hospital. 
Several dressings in private had to be done that 
evening and from one of them infection entered his 
finger. There followed the next morning all the 
manifestations 
of a streptococcal 
cellulitis, and so 
rapid a_ spread 
throughout his 
tissues that unceas- 
ing efforts were 
insufficient to save 
his left arm or 
stem the tide which 
culminated in his 
death on June 24th. 

The second son 
of George Nelson, 
a New. Zealand 
engineer, Henry 
Philbrick was born 
at Hawkes Bay on 
August 2Ist, 1901. 
It was soon evident 
that his father’s 
talent for careful 
planning and his 
exceptional manual 
dexterity were the 
inheritance of his 
son. He was edu- 
cated at Harrow 
and at Caius College, Cambridge, where he took an 
honours degree in the Natural Science Tripos. It was 
not until he began his practical surgical work at St. 
Bartholomew’s that his particular aptitude for it 
became apparent. He early came under the influence 
of Sir Charles Gordon Watson, from whom his first 
surgical inspiration was derived. After qualifying in 
April, 1926, he was appointed house surgeon to 
Mr. McAdam Eccles and Mr. Girling Ball, who has 
described him as the ‘‘ most brilliant that it has ever 
been my pleasure to work with.”” On completing his 
term of office he became demonstrator of anatomy 
to Prof. H. Woollard, and held this post till 
December, 1930. During the latter half of his period 
as demonstrator of anatomy he did some original 
and notable work on the tracheobronchial lymphatic 
glands. In 1928 he was awarded the Luther Holden 
research scholarship for a year, when he confirmed 
Helmholtz’s work on experimental coli infection in the 
urinary tract. From January to October, 1929, he 
was resident medical officer at the Ministry of Pen- 
sions Hospital at Roehampton, and it was in con- 
nexion with Mr. J. E. H. Roberts’s cases of chronic 
empyema at this hospital that his interest in thoracic 
surgery was first aroused. In the year 1929-30 he 
continued his general surgical experience as registrar 
to the Royal National Orthopedic Hospital and 
clinical assistant to St. Peter's Hospital for Stone. 
At this time he published accounts. of cases of 
bilateral congenital elevation of the scapula and 
impending ischemic contracture, and later turned 
his attention to radiotherapy of the thorax, publishing 
in our columns a study of the irradiation of the 
tracheobronchial lymphatic glands in the treatment 
of carcinoma of the lung. This embodied work 
which proved of distinct value to later workers on 
the radon treatment of bronchial carcinoma. In 





MR. H. 


P. NELSON 


Photograph by Fuliott & Fry 


January, 1927, Mr. Nelson married Kathleen, daughter 
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of Mr. Alan Sullivan, and he himself attributed much 
of his success to her collaboration, The year 1931 
marked a turning point in his career, He was appointed 
instructor in the department of surgery (section of 
thoracic surgery) at the University of Michigan 
Hospital, Ann Arbor; and the surgical scholarship 
of the Association of Surgeons of Great Britain and 
Ireland enabled him to take up this appointment. 
By the end of his stay in the United States he was 
already well known, and in January, 1932, Dr. John 
Alexander wrote of him: ‘ His operative skill is 
thoroughly first rate....It is my opinion that 


Mr. Nelson’s training and experience entitle him to 


be considered one of a really very small group of the 
most able thoracic surgeons in any country to-day.” 
He returned to take up the post of chief assistant to 
Mr. Roberts at St. Bartholomew’s, and acted as his 
assistant and deputy at the Brompton Hospital for 
Consumption. In October, 1932, he visited Sauer- 
bruch’s clinic in Berlin. With his appointment as 
assistant surgeon at Brompton and consulting thoracic 
surgeon to the London County Council in 1933 
success was assured, but it was-not until the London 
Hospital elected him assistant surgeon in March of 
this year that his highest ambition, that of attach- 
ment to the honorary staff of one of the great teaching 
hospitals, was achieved. Two of his activities deserve 
particular mention. In collaboration with Sir 
Pendrill Varrier-Jones he recently founded a surgical 
department at Papworth Village Settlement, design- 
ing and supervising the construction of the operating 
theatre. At the request of the L.C.C. he set up a 
clinic of thoracic surgery at St. Andrew’s Hospital, 
Bow, where he enjoyed his collaboration with Dr. 
J. W. Linnell. 

Nelson’s published work includes, jointly with 
Mr. Roberts, the first complete account to appear 
in this country of the operation of pulmonary 
lobectomy. He wrote also on chronic empyema, on 
intrathoracic neoplasms, 
bronchiectasis, and his pioneer work on postural 
drainage of the lungs carried out during his tenure 
of an Ernest Hart memorial scholarship has earned 
wide appreciation. The bed which he designed for 
the purpose of postural drainage is now being used 
at several hospitals. His contributions to present- 
day surgery were original and of permanent value. 
At the time of his illness he was engaged in writing 
a volume on thoracic surgery for Messrs. Churebill’s 
“Recent Advances” series. For the two months 
previous to his death Nelson had been working 
happily in his new surroundings at the London 
Hospital, and had regarded his long connexion with 
Bart.’s as ended. Fate brought him back there, and this 
time he was not to leave. The efforts made by his late 
colleagues to save his life were watched with anxiety 
by the whole medical world, and the sympathy felt 
with his widow and children is extended to them also. 

Mr. H. B. Stallard writes: ‘In the death of Tim 
Nelson we have lost a man whose directness of 
purpose, enthusiasm, transparent honesty and 
inflexible courage in the face of any odds would have 
surely won him the highest places in our profession. 
To those of us who were privileged to be his friends 
and contemporaries at Cambridge, St. Bartholomew’s, 
and elsewhere his memory will remain evergreen. 
As a student he stood out for his genuine keenness, 
his capacity for hard work, and a spirit that was 
never content to rest but had té be ever seeking and 
in action. In his early days this zeal sometimes led 
him into difficulties, but his courage and originality 
in dark moments usually pulled him through. Whilst 
a resident house surgeon and during the F.R.C.S. 


on collapse therapy in. 


course at St. Bartholomew’s I saw a great deal of 
him and became inspired by his method of working, 
his boundless energy, and his infectious enthusiasm 
for the task he had in hand. It was evident at this 
time that he had a mind which rose above examina- 
tion requirements and that he would achieve real 
professional success, that of having his opinion sought 
for and valued by his colleagues. All his dealings were 
characterised by a directness that was as invigorating 
to an opponent as to a friend. His humour was 
whimsical and refreshing, and his loyalty unswerving.” 

The dean of the London Hospital writes: ‘‘ While 
the tragic death of Mr. H. P. Nelson has evoked 
universal expressions of sympathy, the true measure 
of the tragedy can only be fully realised by the 
members of his family, of his immediate circle, and 
by those who have worked with him at the hospitals 
with which he was connected. Although the tenure 
of his appointment at the London Hospital was so 
short—he only joined the staff four months ago— 
we know well what a heavy loss we have sustained. 
Unfortunately while all of us appreciated his great 
ability, energy, and force of character, none of us 
had had time to know him intimately. I myself 
only met him on two occasions but my remembrance 
of these is vivid. The first was when he called upon 
me as a candidate for the honorary staff; his easy 
manner, his frankness and modesty, his generous 
acknowledgment of the debt he owed in his anato- 
mical work to Prof. Woollard at once won my con- 
fidence and regard. The second occasion, less than 
a month ago, was when we met at Whitechapel 
St. Mary’s Station and walked together to the hos- 
pital. His alert step and cheerful manner expressed 
better than words could describe the life he felt in 
every limb, and the eagerness and enthusiasm with 
which he was entering on his morning’s work. His 
death leaves us silent and mourning.” 

Sir Pendriil Varrier-Jones writes: ‘It has been 
one of the principles of Papworth that each depart- 
ment should be built round a personality ; and the 
new surgical unit which it was decided to develop 
a year or so ago was no exception to the rule. In 
Henry Philbrick Nelson we had just the outstanding 
personality to make a success of such an under- 
taking. To say he had enthusiasm is a mild way of 
describing his outlook on life. His enthusiasm was 
not of the youthful variety—though of the joyous- 
ness of youth he had his full share—but was rather 
the enthusiasm born of experience, tempered by 
expert knowledge. He was no mere technician. 
Although sufficiently expert in the art of surgery to 
have earned himself a growing reputation, this 
expertness was not the sole basis upon which he 
built up a wide and intelligent outlook on affairs. 
He had great plans for the future; and, building 
as he was upon the surest foundations, these plans 
would surely have matured and developed into a 
splendid edifice of achievement. To all with whom 
he came in contact he was a trusted friend and 
adviser. His personality invariably had a powerful 
effect upon the whole management of each case ; 
and friendship followed the confidence which he 
inspired. Nelson was an excellent team worker. 
Although he might hold, and hold tenaciously, 
views differing at first from those of his colleagues, 
his reasoning powers enabled him quickly to convinee 
or be convinced ; and then he gave of his best in 
no uncertain fashion. Large-minded, generous-hearted, 
with nothing petty about him, it was a source of 
great pleasure to work with him. He threw himself 
heart and soul into the Papworth scheme, and the 
surgical unit became his unit.” 
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ALEXANDER BROWN RITCHIE, M.B. Edin., 
M.Sc. Manch, 


Dr.,Brown Ritchie, who died at Cheadle Hulme 
on June 20th, was the first school medical officer for 
Manchester, holding this position for 27 years until 
his retirement in 1930. Born at Woolmet, Midlothian, 
he was educated in Edinburgh and was apprenticed 
to a solicitor before taking up the study of medicine. 
Qualifying in 1889, he travelled widely as ship’s 
surgeon before settling down in general practice at 
Hulme, where he was surgeon to the dispensary and 
district obstetric physician to the Southern Hospital, 
Manchester. He had been a member of the general 
council of Edinburgh University, and at this time 
was keenly inter- 
ested in medical 
polity, contributing 
an article on the 
subject to the 
British Medical 
Journal. In 1903 
he was selected by 
the Manchester 
Education Com- 
mittee to become 
its full-time 
medical officer, 
some years before 
the institution of 
school medical in- 
spection as now 
understood. After 
the passing of the 
Act of 1907 he 
assumed entire 
responsibility for 

DR. BROWN RITCHIE the initiation and 
[Photograph by Lafayeue Gevelopment of the 
scheme in Man- 
chester. The war caused a temporary slowing-down 
of advance, but after 1918 developments were rapid 
and owed much to the executive ability which he 
possessed. Ritchie held the view, which he always 
maintained, that it was the business of the school 
medical service not merely to inspect and advise, 
but to ensure that each individual child requiring 
treatment should receive it, and he insisted on 
having an organisation and a staff that would make 
this ideai a possibility. He had the ultimate responsi- 
bility for the selection of children for special schools, 
both mental and physical, of which Manchester 
possesses a considerable number, and for some years, 
until the increase of his administrative duties made 
it impossible, he personally examined and certified 
mentally defective children. He was also a governor 
of the Mary Dendy Institution for the feeble-minded 
at Sandlebridge. Having been himself a general 
practitioner, Ritchie never overlooked the interests 
of practitioners in so far as they were affected by 
the working of the service, and his personal relations 
with the profession generally were always friendly. 
Upon the basis of his own experience, he firmly 
believed that the best qualification for school medical 
work was experience of general practice in a working- 
class district, because of the insight so gained into 
home conditions. 

Dr. Henry Herd writes: “ Ritchie was essentially 
genial in disposition, although this was at times 
concealed by a somewhat abrupt manner, apt to be 
misunderstood by those who did not know him 
intimately. He was always friendly and sympathetic 
in his relations with his staff, who responded with an 





affection which found spontaneous and to him sur- 
prising expression at the time of his retiral. He was 
equally well liked by other education officials with 
whom he had dealings in the course of his work. 
He had a fund of quiet humour which emerged not 
infrequently both in his work and in his moments of 
relaxation. Members of his staff have happy recol- 
lections of the gusto with which he used to relate 
tales of his sea-going experiences. He was a keen 
lover of music and in the course of his life gathered 
a remarkable collection of folk-songs, both Scottish 
and Irish. It was appropriate that at his burial the 
‘Londonderry Air’ was played as the coffin was 
carried into church. For many years gardening 
occupied a great deal of his leisure time ; among other 
things, he had an expert knowledge of British ferns. 
His holidays during his years of activity were largely 
devoted to fishing; for many years he went to 
Donegal for deep-sea fishing. He had a deep love of 
country life, and spent his years of retirement in 
quiet spots in Devon and Cornwall.” 
Dr. Ritchie is survived by his widow. 





WILLIAM BAIN, M.D. Durh., F.R.C.S. Edin., 
F.R.C.P. Lond. 

Dr. Bain, well known as a spa physician at 
Harrogate until his retirement in 1930, died at 
Cambridge on June 22nd in his eighty-second year. 
He was born at Harpsdale, Caithness, went to Thurso 
Academy, and on to Edinburgh for medical study, 
supplemented at Owens College, Manchester, and 
St. Thomas’s Hospital. After graduating in 1881 he 
was resident for a time at St. Mary’s Hospitals, 
Manchester, and spent 12 years in general practice 
at Heaton Chapel. Then, finding in research work 
the dominant motive of his professional life, he had 
a period of post-graduate study, during which he took 
the F.R.C.8. of 
Edinburgh, and the 
M.R.C.P. Lond., 
and settled in Har- 
rogate. This 
choice was largely 
determined by the 
fact that seasonal 
work in the summer 
would afford him 
leisure during the 
winter to indulge his 
bent for research. 
He speedily saw 
the necessity for 
experimental work 
on the pharmaco- 
logy of the Harro- 
gate waters and 
carried out a 
laborious series of 
original investiga- 
tions, the results of which appeared in a book, written 
in collaboration with W. Edgecombe, on the pharma- 
cology and therapeutics of the Harrogate mineral 
waters and baths. During the winters he worked 
with T. G. Brodie in the laboratories of St. Thomas’s, 
and afterwards with W. D. Halliburton at King’s 
College on the pathology of gout, the secretion of 
bile and the mechanism of gall-stone production, 
and on the problems of hyperpiesia, carrying out long 
and exhaustive experimental work in the search for 
pressor bases in the blood and urine. In 1904 he 
edited a text-book of medical practice, by many 
contributors, the novel feature of which was the 
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incorporation of an epitome of the anatomy and 
physiology of each system of the body as a prelude 
to the description of their diseases. The book met 
with considerable success and it is a matter of surprise 
that the fundamental idea, which has much to 
recommend it, has not been further exploited by others. 
In 1912 he was elected F.R.C.P. 


Dr. Edgecombe writes: “It is not too much to 
say that Bain, by his work and example, did much 
to raise spa practice in this country from the level 
of empiricism to that of rational scientific thera- 
peutics, and to improve the status of the spa prac- 
titioner in the eyes of the medical profession at large. 
He took no active part in public work, though his 
advice was often sought and followed on matters of 
policy ; his interest lay entirely in the scientific side 
of his profession. The ethical aspect of his calling 
was very dear to him and by his scrupulous honesty 
and integrity he set a worthy example. Though not 
of an athletic nature he played golf with great 
enthusiasm. He had a keen Scottish sense of 
humour, and enjoyed nothing more than sitting up 
to the small hours puffing cigar after cigar, discussing 
medical problems and recounting his experiences. 

“ After his retirement from practice he migrated 
to Cambridge where he occupied the last years of 
his life with his ruling passion, continuing his experi- 
mental work on the pressor bases and on the pharma- 
cological action of drinking waters, the results of 
which he published in a small book last year. His 
memory will long be cherished by the town of his 
adoption, whose reputation he did so much to 
enhance.’ 


HENRY ATHILL CRUTTWELL, M.D. Brux., 
L.R.C.P. Edin., J.P. 


Tue death of Dr. Cruttwell on June 17th at Guy’s 
Hospital closes a life of singular achievement. Born 
at Bath in 1867, the only son of a romantic marriage, 
he went to King’s School, Ely, as King’s scholar 
and at the age of 17 spent three years at St. George’s 
Hospital. He broke off his study by entering the 
service of the Royal Niger Company which appointed 
him assistant medical officer with charge of con- 
stabulary at Asaba, where he built and equipped the 
first hospital in Nigeria. He had care of the wounded 
of the Tinineh rebellion and was put in charge of 
the port of Akasa, from which he was invalided home 
in 1889. He then resumed his medical work, going 
to Edinburgh with an exhibition from the Skinner’s 
Company, of which he was a freeman. There he took 
first-class honours, returned to St. George’s Hospital 
for a year’s clinical work, and in 1892 passed the 
triple Scottish qualification with more honours. No 
sooner qualified he accepted service as surgeon on 
a submarine cable ship and, after they had laid two 
cables, left with the engineer-in-chief of the expedi- 
tion to tour South and Central America. He prac- 
tised in London for a few months, when he was 
commissioned by another cable company to deal 
with an outbreak of cholera in Teneriffe. It was 
not until he was 30 that he settled down to practice 
in this country, first at Hallaton, Leicestershire, 
where he was elected a member of the Quorn hunt, 
and from 1899 at Bagshot where he remained the 
rest of his life. Here he took part in every side of 
public life, becoming chairman of the Windlesham 
urban district council and a J.P. for Surrey. At 
Bagshot he founded a detachment of the St. John 
Ambulance Brigade and was trustee of the Duchess 
of Connaught Memorial Nursing Home as well as 
people’s churchwarden at the parish church. He 


made a hobby of genealogy, writing a chronicle of 
the Cruttwell family and compiling, with H. W. 
Garrett, the Register of King’s School, Ely. With 
this background it was natural that he should be 
accounted a fine raconteur, with a never-failing store 
of reminiscences of people and things all over the 
world. 

Dr. Cruttwell was twice married ; his only daughter 
Myra is now Mrs. Wright Jamieson of Vancouver. 





Fleet Surgeon A. G. P. Gipps, R.N., who died on 
June 25th at the age of 81, was educated at St. 
Bartholomew’s Hospital. He qualified M.R.C.S. Eng. 
in 1877 and took the F;R.C.S. Edin. in 1891. After 
residence at the Royal Free Hospital, London, and 
the Kent and Canterbury Hospital, and gaining some 
experience on R.M.S. Asiatic, he entered the Royal 
Navy in 1879 and was appointed surgeon on 
Minotaur, the flagship of the channel squadron. In 
1882 he was surgeon on Inconstant during the Egyptian 
war, gaining the Egyptian medal and the Khedive’s 
bronze star. He was next staff surgeon on Malacca, 
serving in the punitive expedition which ended in 
the capture of Benin City in 1897. About this time 
he wrote several letters to our columns on tubercu- 
losis and its open-air treatment in the High Alps. 
He became fleet surgeon in 1899 and retired soon 
after, but on the outbreak of war in 1914, when 
nearly 60 years old, he joined the R.A.M.C. with 
the rank of lieut.-colonel, doing useful work in 
France and in charge of army hospital ships, notably 
Asturias, when he was given the D.S.O. 





FELLOWSHIPS FOR RESEARCH IN TROPICAL 
MEDICINE 





Tue Medical Research Council, advised by the tropical 
medical research committee which they have recently 
appointed after consultation with the Colonial Office, 
announce that : 


Three junior fellowships are offered immediately, for 
award to qualified medical men wishing to receive training 
with a view to careers in research work in tropical medicine. 
Preference will be given to candidates who have already 
had preliminary experience of methods of research. 
Subject to satisfactory reports, the fellowships will be 
tenable for three years, the first to be spent at a school 
of tropical medicine, the second in research at some 
institution at home, and the third largely in work under 
direction at some centre in the tropics. The stipend will 
be at the rates of £300, £400, and £500 per annum in the 
successive years, with an additional allowance during 
service abroad and necessary expenses. 

In three years’ time a senior fellowship for a further 
period of three years’ research work in the tropics at 
£600 rising to £750 per annum, with an allowance and 
expenses, will be available for at least one of the junior 
fellows. The Council are also prepared to consider 
immediate applications for senior fellowships from 
candidates who have had adequate experience in research 
work not tgp in tropical medicine. 

er nt t ts.—The Council intend to 
establish in due | course, az suitable investigators become 
available as the result of the fellowships scheme, permanent 
and pensionable appointments for research work in tropical 
medicine, including senior posts. Members of this research 
staff will work partly in the tropics and partly at home. 
The exact terms of service are still undecided, but they will 
be not less favourable than those which apply to other 
Government appointments at home or overseas for men 
of similar professional standing. 

Inquiries may be addressed to the Secretary, Tropical 





Medical Research Committee, 38, Old Queen-street, 


London, 8.W.1, with whom applications should be lodged 
not later than October Ist, 1936. 
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GRAINS AND SCRUPLES 


Under this heading will appear week by week during the summer the unfettered 
thoughts of doctors in various occupations. Each contributor will be responsible 
for the section for a month; his name can be seen later in the half-yearly index. 


FROM A WEST-COUNTRY PRACTITIONER 


THERE is nothing like medicine for keeping a 
man humble. Which of us, in our nonage, has not 
had an argument with an indignant mother of ten 
as to the exact pathological significance of a rash— 
and been wrong? And so many things happen not 
according to the book. We can all quote odd cases, 
and when two or three of us are gathered together, 
we can hardly listen to the other fellow’s story so 
anxious are we to cap it with an even more remark- 
able experience of our own. Two such cases in which 
I did not shine stick in my mind. The first was that 
of an elderly cow-doctor—he could hardly be called 
a vet.—who, having been ill for a week with abdo- 
minal pain and vomiting finally sent for me. He 
had a tender lump in his right iliac fossa as big as a 
foetal head. In conjunction with the history and 
other physical signs it was not difficult to diagnose 
an appendix abscess, and I ordered him to hospital. 
He refused to go, insisting that all he wanted was a 
bottle of something, he may have called it a drench, 
to “ pass it on.” Three-quarters of an hour of fruit- 
less argument ensued and I lost my temper. He 
would die and I washed my hands of him. Next day 
I called expecting to find him moribund from spread- 
ing peritonitis, but to my astonishment he was 
much better. He had had “the use of his body” 
(west country for a movement of the bowels), and 
he showed me a quantity of foul material which he 
had passed consisting of a gangrenous appendix 
floating in pus. It seems that the appendix had 
sloughed, the abscess had burst into the rectum, 
and the whole had been evacuated. To my chagrin 
he had a rapid and uneventful recovery, and, almost 
to the day of his death from another condition 
several years later, never failed to twit me for deny- 
ing him a bottle of medicine “to pass it on.” 


The second case was even more humiliating. A 
pyrexial child developed signs of an apical pneumonia. 
There was some abdominal pain and rigidity, but 
remembering how, as a house surgeon, one had 
scoffed at G.P.’s who sent in pneumonias with pain 
referred to the abdomen as acute appendices, one 
was not going to be caught like that. This was an 
apical pneumonia and nothing else. It was therefore 
disconcerting when, on about the tenth or eleventh 
day of the disease, green pus began to spurt from the 
umbilicus. There was a concomitant pneumococcal 
peritonitis which, tired of awaiting diagnosis, had 
decided to discharge itself. Both the chest and the 
abdominal condition cleared up and the child 
recovered completely without any operative treat- 
ment. The patient and her parents remain full of 
gratitude to me. 


* * * 


Are there any limits to human eccentricity ? 
I have just heard of an elderly artist who is also a 
keen fisherman. One day whilst angling he became 
suddenly moved to tattoo the sign of the cross on 
his abdomen. For the carrying out of this strange 
purpose the only implements he found at hand were 
two somewhat rusty fish-hooks both of which. he 
broke before the work was finished. He therefore 
completed the design with thorns. Not unnaturally 
perhaps, the wound suppurated and proved extremely 


resistant to treatment till, finally, cultures of the 
infected material were made which yielded, to the 
astonishment of all concerned, a pure growth of the 
Klebs-L6ffler bacillus. The patient was accordingly 
given some injections of diphtheria antitoxin which 
cleared up the condition completely and he is now 
left with a neat white cruciform scar involving the 
entire surface of his abdomen. He is reported to be 
in good health and quite happy. In fact he sounds 
as nice an old masochist as one could wish to avoid 
meeting. 
* x * 


I have just been re-reading that dogmatic and 
entertaining little book ‘‘The A.B.C. of General 
Practice,” by the late Dr. A. Campbell Stark, who 
must surely have been the sealed pattern of the 
general practitioner. Talking of midwifery he says, 
among other good things: ‘It is remarkable, and 
a pregnant (sic) commentary on the history of medi- 
cine, that, after some thousands of years of recorded 
civilisation, the best way to conduct a normal con- 
finement should be a matter for virulent contro- 
versy.”” He proceeds vigorously to denounce the 
teachers of midwifery and their methods, and to 
advocate routine delivery with Wagstaffe’s forceps, 
all in a manner calculated to provoke thought and 
argument. Musing on this vexed question of obstet- 
rics and the recent cry for improved midwifery 
service, and the better teaching of midwifery, it 
occurs to me that successful obstetrics is at least 
as much a matter of temperament as of training 
and, in this connexion, I am reminded of an old 
practitioner of my acquaintance, still very much 
alive though retired, who was perhaps the most 
successful obstetrician I have ever met. He practised 
in the days before antenatal examinations, and had 
had the barest minimum of training, having qualified 
at a time when the curriculum occupied four years 
or less. Being very short of money on qualification 
he took no post-graduate appointment of any kind, 
but went straight into a country practice where he 
worked fer some forty years. Not liberally educated 
and lacking that background of general culture 
now regarded as desirable in the making of a doctor, 
my friend was unable to teach by word of mouth. 
Indeed he had great difficulty with our technical 
jargon—all his life he referred to “ primips” as 
‘* prinips ’°—but his practical obstetrics were a joy 
and a lesson to watch. He belonged to the era when 
Listerian principles were only just being accepted, 
and he was never really convinced of the importance 
of asepsis. It is true that he used to boil his forceps 
but, before handling them, he would wash his hands, 
dry them carefully on a clean but not sterile towel, 
and then put on his far from sterile spectacles. The 
forceps were applied with infinite gentleness, upper 
or lower blade first as seemed best to him, and the 
fetal head was then eased or coaxed out. Traction 
was never applied vigorousiy—such traction as was 
applied coincided with the uterine contractions, and 
one blade was always removed before “ crowning” 
occurred, the other being used in a manner reminiscent 
of a long-handled spoon or fork scooping an olive 
from a narrow-necked bottle, so that perineal tears 
were few and small though always carefully repaired. 
There was never any feeling of tension or hurry from 
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start to finish of this commonplace but important 
little operation, and I have seen him deliver of a living 
child a woman with a grossly contracted pelvis 
who had already had three stillborn children in other 
hands. But I would not have him condemned as a 
meddlesome midwife, for his skill did not rest merely 
on his deftness with the forceps. Indeed, he was 
reluctant to use them, and could be patience itself 
transmitting his serenity and quiet confidence to 
the most “ defeatist ’’ of parturient females. If only 
the practice of midwifery could be restricted to 
persons of this type, there might be less alarm and 
despondency among the laity about this business of 
child-bearing which is still quite often a physiological 
process and not a thing to be dreaded as a mortal 
disease. 

Another story illustrates the natural competence 
of my friend. One busy day, on his return from a 
visit to a distant farmhouse, he showed me several 
grape-like bodies wrapped in a piece of lint and 
asked me what they were. I plumped for hydatid- 
iform mole, a condition with which he was totally 
unfamiliar, and he asked how it should be treated. 
I explained that the uterus must be emptied, hinting 
darkly at the possibility of subsequent chorion- 
epithelioma if the job were not done thoroughly. 
His only reply was to suggest that I should give an 


anesthetic while he did so. When we arrived we 
found the patient acutely ill with high fever. Using 
such primitive instruments as he had and his bare 
neat fingers, he dilated and curetted that uterus 
very carefully. ‘She ought to be all right now,” 
he said as he finished—and she was. She never 
turned a hair, and a year later gave birth to a healthy 
child. This, I submit, was not the courage of ignor- 
ance but the courage of a simple mind which had 
not been inhibited by too much teaching. 


* * . 


Our rural system of diphtheria control is not yet 
perfect. A single case occurred in an outlying 
village recently. The patient, a boy,.was given 
antitoxin immediately and removed to the isolation 
hospital. The remaining members of the household 
were all swabbed and found to be negative. The 
patient was at length discharged from hospital, 
presumably after the usual routine of three negative 
swabs, and returned home. Within a week of his 
return, his brother took the disease very severely and 
died soon after admission to hospital. The house- 
hold were again swabbed and were all again negative, 
except the boy who had just come back, who was 
found to be a carrier. 
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HISTIDINE FOR PEPTIC ULCER 
To the Editor of THE LANCET 


Sm,—I was interested to see that Dr. R. H. 
Gardiner, in your issue of June 13th, dealing with the 
histidine treatment of gastric and duodenal ulcers, 
had found that there is a “typical fall of gastric 
acidity ’’ after treatment with histidine. He also 
states, later on in his article, “‘ it is doubtful if histi- 
dine has any healing effect on the ulcer directly, its 
action probably being a reduction in gastric acidity 
and a lowering of gastric mobility.” 

Like Dr. Gardiner I treated, in 1935, a conse- 
cutive dozen cases with Larostidine injections only, 
and found in those in which a test-meal was carried 
out before and after treatment that the acidity was 
quite unchanged after treatment, although in some 
cases symptoms were alleviated as he found. All 
these cases had radiological evidence of ulceration. 
It was his statement about the typical fall in gastric 
acidity which prompted me to write, with a view 
to hearing the findings of others. I note that “ small 
doses of alkalis were prescribed at the beginning of 
the course when there was pain after meals.” In my 
cases no alkalis were used. 

With the conclusions reached in your annotation 
on p. 1365 of the same issue I am in entire agreement. 
I have ceased using histidine as a routine measure 
in peptic ulcers owing to doubt as to its efficacy. 

I am, Sir, yours faithfully, 
A. P. MENZIES PaGeE. 

City General Hospital, Leicester, June 28th. 


THE ORTHOPADIC OUTLOOK 
To the Editor of THE LANCET 


Srr,—For long physiology was the preserve of the 
pure physiologist, whose thoughts and language were 
unintelligible to the average clinician. It was often 
several years therefore before any valuable physio- 
logical advance found its clinical application. Of 
recent years, this gap has been considerably lessened 
by lectureships in applied physiology, surgical 


physiology, &c. The late Sir Percy Sargent once 
remarked that “‘among other things the war had 
given us was that peculiar excrescence of surgery 
called orthopedics.” Orthopedics having split off 
from surgery in many centres, orthopedists are 
gradually assuming that insularity of outlook formerly 
so characteristic of the physiologists. They have 
adopted a language of their own. The diseases, 
injuries, and operations of orthopedic surgery form 
a catalogue of surnames, only known and (?) honoured 
in orthopedic circles. As with members of all new 
creeds and parties, the orthopedist is jealous and 
suspicious of anyone who is not of “pure Aryan 
stock ’’—i.e., one who confines his practice solely to 
orthopedics. 

In your columns of June 20th I read with interest 
and some amusement the criticism of the second 
edition of Mercer’s “‘ Orthopedic Surgery.” This 
most valuable book is written by a general surgeon 
who has taken a special interest in orthopedics. It 
is the first serious attempt to bridge that slowly 
widening gap between surgery and orthopedics. It is 
written not for the orthopedist, but for the general 
surgeon, the young surgeon, and one studying for the 
higher surgical degrees. Your critic is obviously a 
“‘ pure ’’ orthopedist, who rather resents the appear- 
ance of a second edition of a successful book on 
orthopedic surgery, written by one who openly con- 
fesses in the preface that he is ‘ non-Aryan ” in the 
orthopedic sense. While it is surely the privilege 
and prerogative of any critic to “damn with faint 
praise,’ as your critic has done—to allow his prejudice 
and bigotry to be unmasked by his descent to cheap 
cynicism, as he does at the beginning of the third 
paragraph of his criticism—viz., ‘‘ In spite of these 
defects this book is undoubtedly a useful one for the 
third-year student’’—renders his criticism, as such, 
worthless. 

As a general surgeon located about 200 miles away 
from the nearest “‘ pure orthopedist,’ I have, of 
necessity, often to seek orthopedic aid in various 
text-books. I also am dependent to a certain extent 
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on journal criticisms for keeping my surgical library 
up to date. I therefore deprecate this departure 
from the usual impartial and helpful standard of the 
criticisms that appear from time to time in your 
journal.—I am, Sir, yours faithfully, 

Inverness, June 26th. A, J. C. HAMILTON. 


CHICKEN-POX AND SHINGLES 
To the Editor of Tue LANCET 


Srr,—I have a small contribution to make which ' 


may be of interest. A baby aged 24 days was brought 
to the infant welfare clinic at the Middlesex Hospital, 
having been born on the hospital district. It was 
a first and only child, breast fed and not in contact 
with anybody except its parents and the nurse until 
it was taken out to come to the clinic. It there 
presented an eruption which, although sparse, seemed 
characteristic of chicken-pox. My colleague, Dr. 
Henry MacCormac, who saw the child with me, 
agreed that the individual lesions were typical of 
varicella. They had been present for about three 
days. Chicken-pox at three weeks of age is in itself 
unusual and the mother volunteered the information 
that the father was suffering from shingles at the time 
of the baby’s birth. 
I am, Sir, yours faithfully, 
London, W., June 27th. ALAN MONCRIEFF. 


To the Editor of THE LANCET 


Sir,—For some considerable time I have been 
considering asking you for the courtesy of your 
columns to investigate the problems of the association 
of herpes zoster and chicken-pox. Dr. Kyle’s letter 
in your last issue shows clearly the need for some 
authoritative statement on this subject, and I believe 
the only way of obtaining this at present is by a 
clinical study of a large number of cases such as is 
unlikely to be the lot of one individual. 

My own experience may be of interest. In five 
years, among a population of 600 boys from 13 to 
18 years of age, there have been nine cases of herpes 
zoster of which only one has given rise to an epidemic 
of chicken-pox. This was a boy of 16 who had had 
chicken-pox. On Oct. 5th, 1932, he had numerous 
patches of vesicles along the course of the third and 
fourth thoracic nerves on the right side and pain on 
moving his shoulder. These vesicles were 5 mm. in 
diameter, and not clumped together. From Oct. 7th 
to 9th he had a temperature between 99°—100° F. 
During this time he had a large boil in the left flank 
and one in the right axilla. He later had more boils 
without pyrexia, and my belief is that the herpes 
and not the boils caused his temperature. Four boys 
who slept in the same dormitory contracted chicken- 
pox: one on Oct. 18th, one on the 19th, and two 
on the 20th. The incubation period was therefore 
13-15 days. Further cases arose from these four, 
and the incubation period was slightly longer. One 
of the remaining seven had coincident chicken-pox 
and herpes in the middle of an epidemic. He had 
had a previous attack of chicken-pox. It is impos- 
sible to say whether he gave rise to further cases. 

All the remaining seven had had chicken-pox. In 
none was there a history of contact with chicken-pox 
or herpes, nor did they give rise to any further cases, 
despite the fact that they were not kept out of school, 
and mixed freely with many known not to have had 
chicken-pox. All were apyrexial. The vesicles were 
usually in groups of approximately 20 spread over 
an area 2 cm. by 1 cm., and each vesicle was approxi- 
mately 1 mm. in diameter. They scabbed without 
becoming pustular. Pain of any severity was absent, 
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but this is a well-known feature of herpes in this age- 
group. Branches of the thoracic nerves were affected 
in four: the trigeminal (first division) in two, and the 
cervical in one. 

I have studied the literature fairly fully and am 
struck by the absence of clinical details. I would 
be very grateful if any readers would send me details 
of cases they see, mentioning particularly the physical 
characteristics of the vesicles during the various 
stages : the age, the presence of pain, the temperature, 
whether the attacked has had chicken-pox, the 
number of people in ultimate contact who have not 
had a previous attack of chicken-pox or herpes, and 
the number of them attacked. If the case should 
be the origin of an epidemic, another interesting 
fact would be whether the incubation period of cases 
arising from exposure to herpes is the same as it is 
for those developing chicken-pox in the same epidemic. 

Cases of herpes such as arise from arsenical poison- 
ing or are secondary to metastatic deposits are 
undesirable, because although some think they are 
due to an activation of a virus there is no proof 
of this at present. It is also obviously desirable 
not to report only cases giving rise to chicken-pox. 
I hope it is not presumptuous to think that an analysis 
of the records along these lines of some 50 to 100 
cases would provide an authoritative view. When 
this is available I shall ask you to publish the results. 

I am, Sir, yours faithfully, 


Rugby School Sanatorium, June 29th. R. E. Sirn. 


A NEW DYSTROPHY OF THE FIFTH FINGER 
To the Editor of Tue Lancet 


Sm,—In THe Lancet of June 20th (p. 1412) 
Dr. Robinson Thomas has brought to the notice 
of your readers an abnormality which is not rare 
but is little recorded in literature. He classifies 
the condition as a “dystrophy,” but subsequently 
states that “‘it seems probable that this lesion is 
due to an osteochondritis.” It is not stated whether 
he supposes the osteochondritis has affected the 
epiphysis of the terminal phalanx (such a condition 
having been reported in other phalangeal epiphyses), 
but he gives the impression that the changes he 
describes in the shaft result from osteochondritis of 
the shaft of the phalanx. The latter is not comparable 
to osteochondritis elsewhere in the skeleton. There 
is every reason to suppose that the condition is a 
congenital abnormality, and it is, I think, important 
that a new term such as “ osteochrondritis ” should 
be limited to such lesions as are clearly in one category. 
This condition of the fingers is usually bilateral, 
may be associated with other abnormality of the 
phalanges, and may occur in other members of the 
same family. A comparable condition may occur 
in the toes. 

This year I have seen a boy, aged 5, whose little 
fingers deviated radially at the end of the finger, 
exactly as in Dr. Thomas’s skiagrams. The skiagrams 
showed an increase in the density of the epiphysis 
of the terminal phalanx and a curve in the shaft. 
There was a notch in the distal part of the middle 
phalanx showing an attempt at a distal epiphysis 
to this phalanx which had a normal proximal 
epiphysis. There was a slight webbing of the second 
and third toes. Mr. H. A. T. Fairbank, in a personal 
communication, informs me he has, amongst others, 
records of (1) a girl, aged 11, who had both little 
fingers affected and in one hand a slight similar 
deformity, of the first finger. This child had an 
epiphysis at either end of the middle phalanx ; 
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(2) two sisters who had the deformity each in one 
hand only, and the father had a slight degree of it. 

A similar condition may occur in the big toe when 
there is a hallux valgus, at or near the interphalangeal 
joint, owing to deformity at the base of the terminal 
phalanx. The second toe may be similarly affected. 
It appears therefore that this is one type of congenital 
abnormality which occurs at the distal end of the 
digit. The big toe is probably affected more often 
than any other and the little finger next in frequency. 
The deformity seems to be in the direction of the 
midline of the limb. In none of these cases does 
there appear to be a history of injury, pain, or signs 
of inflammation ; most are symmetrically bilateral. 

I am, Sir, yours faithfully, 
Queen Anne-street, W., June 26th. ST. J. D. Buxton, 


H. P. NELSON MEMORIAL FUND 


To the Editor of THE LANCET 


Sir,—Surgery has been left the poorer by the 
death of H. P. Nelson at a time when his high qualities 


and his hard work were about to receive their reward. 
In view of the widespread expressions of sympathy 
which have been received both from his colleagues 
in the profession and from the public, his friends 
feel that there are many who would wish to give 
this feeling practical form. The early career of a 
surgeon necessitates expenditure which leaves at 
first very little on the credit side. No expression 
of the general appreciation of his bravery and skill 


, would be more valuable than the provision of means 


for his widow and for the education which he would 
have desired for his two children. 

Contributions should be made payable to the 
**H. P. Nelson Memorial Fund,” and sent to the 
address below. 

We are, Sir, yours faithfully, 
(Signed) Horperr, J. E. H. RoBerts, 
ARTHUR ELLIs, W. Girne BALL, 
Victor W. Dix : 
Francis C. ROLES | Secretaries. 
The Dean’s Office, St. Bartholomew’s Hospital, E.C.1, 
June 30th. 
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ECONOMICS OF MALARIA 


In the House of Commons on Wednesday, 
June 24th, Mr. MaTHeRs asked the Secretary of 
State for the Colonies if he was aware that the Pan 
African Health Conference Committee on Malaria 
reported that the results of research could not be 
applied successfully, and on an adequate scale, 
as ha the economic status of the bulk of the popula- 
tion of Africa was raised ; whether the removal of 
native poverty was constantly kept before his officers 
in the colonies and dependencies; and whether he 
could report any recent progress in this regard. 
In reply Mr. ORMSBY-GORE said that the hon. Member 
would be in error in thinking that the conference were 
of the opinion that malaria was due to malnutrition 
or other causes connected with poverty. Malaria 
was an organism or parasite of which the hosts or 
vectors were particular species of mosquitoes and 
whether or not a person caught malaria depended 
not upon his personal wealth but on whether he 
was or was not bitten by a mosquito infected with 
the malaria parasite. The important thing to 
realise was the necessity for destroying the mosquitoes. 

Mr. MATHERS: May I ask the right hon. gentleman 
whether he denies the statement made in the report 
to which I have referred that the question of tackling 
the incidence of malaria cannot be properly dealt 
with unless the economic position of the people 
generally is raised ? Does the right hon. gentleman 
deny the statement, and will he be good enough to 
answer the last part of the question as to what is 
being done by the Government to take action in this 
direction ?>—Mr. ORMSBY-GORE: It is_ perfectly 
true that, unless the purchasing power of the com- 
munity can be raised it is impossible to raise taxation 
for the public works necessary to clear up the swamps 
and the like which breed the mosquitoes; and the 
problem of increasing the purchasing power of the 
native inhabitants of the tropics depends entirely 
on the world price of what they produce for sale. 

Mr. T. Wii1taMs: Is it not the case that the 
absolute poverty and malnutrition of the work- 
people of Ceylon were responsible for a terrific death- 
rate as a result of a malaria epidemic in 1934-35, 
a considerable proportion of which would have been 
avoided had the people been fed as they might be 
fed ?—Mr. ORMSBY-GORE: That is another question. 
The primary need of Ceylon is an effective campaign 
against the malaria-bearing mosquito. Apart from 
that, I entirely agree that the nutrition of a large 
number of people in Ceylon is unsatisfactory, because 
they prefer imported husked rice; and great steps 
have been taken in the last two or three years to 


increase the acreage under locally grown rice, which 
is far more nutritious. 


NOTES ON CURRENT TOPICS 


In the House of Lords on June 24th the Old Age 
Pensions Bill, the National Health Insurance Bill, 
and the Widows, Orphans, and Old Age Contributory 
Pensions Bill passed through Committee with certain 
amendments recommended by the Joint Committee 
on Consolidation Bills and were reported to the House. 
oe measures passed the Report stage on the follow- 
ing day. 

On the same day the Employment of Women and 
Young Persons Bill was read a second time. 


Public Health Bill 


In the House of Lords on June 25th the Public 
Health Bill was considered in Committee, 

The Earl of ONSLOW said he was chairman of the 
Joint Select Committee which examined the Bill, 
which consolidates the whole public health law of the 
country. The Committee made an amendment 
by adding measles to the list of notifiable diseases. 
That was not going much wider than was necessary 
to amend the law to make it easily comprehensible, 
although he was told that there were difficulties 
in connexion with the notification of measles, No 
doubt they would be told about that by the depart- 
ment on the Report stage. 

The amendments proposed by the Joint Committee 
were agreed to and the Bill passed through Committee. 


QUESTION TIME 
WEDNESDAY, JUNE 24TH 
Diseases of Animals Order, 1931 


Mr. Messer asked the Minister of Agriculture how 
many prosecutions had taken place for breaches of the 
Diseases of Animals Order, 1931, No. 750; how many 
prosecutions were undertaken by officials of the Ministry 
of Agriculture ; and how many at the instance of animals 
societies.—Mr. RAMsSBOTHAM replied: The Order referred 
to is required to be administered by local authorities. 
No prosecutions for offences against the Order have 
been undertaken by officials of the Ministry, but notification 
has been received of 567 cases in which prosecutions have 
been conducted by the local authorities since the Order 
was made, This number does not necessarily include 
all prosecutions undertaken. The department has no 
record of any prosecutions having been carried out at 
the instance of animals societies. 

Mr. Messer: In view of the fact that it appears that 
this Order is so little known to clerks to justices, will the 
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hon. Member see that this information is circulated to 
them ?—Mr. RamssporHaM: If there are any steps that 
I can take I will consider them. 


Retail Price of Milk 


Mr. Peretaerick asked the Minister of Agriculture 
the average cost of milk retail, for liquid consumption, 
in the month of June in the years 1929, 1933, 1935, and 
1936.—Mr. RamsspoTHaM, Parliamentary Secretary to 
the Ministry of Agriculture, replied: Particulars obtained 
by the Ministry of Labour for the purpose of calculating 
changes in the cost of living show that average retail 
prices of milk in the United Kingdom on June Ist were 
in 1929 53d. per quart; in 1933 54d. per quart ; in 1935 
and in 1936 6d. per quart. 


Supply of Milk to School-children 


Mr. Peruerick asked the Minister of Agriculture the 
number of children now receiving milk in the schools 
as the result of the Government scheme.—Mr. Rams- 
BOTHAM replied : The number of children in grant-earning 
schools in England and Wales receiving milk free or for 
payment under the Milk-in-Schools Scheme is provisionally 
estimated to have been 2.561,500 on March 3lst last. 
I am informed by my right hon. friend, the Secretary of 
State for Scotland, that the latest corresponding figure 
for Scotland which relates to the month of May is 315,000. 
In addition, 191,500 children are estimated to have been 
receiving milk in England and Wales under arrangements 
outside the scheme, making a total of 3,068,000. 


THURSDAY, JUNE 25TH 


Health Conditions at London Employment 
Exchange 


Mr. Creecu Jonzs asked the Minister of Labour whether 
he was aware that the premises of the Edgware-road 
employment exchange were, owing to their lack of ventila- 
tion and unhygienic conditions, unsuited for the work of 
his department; that they were having a detrimental 
effect upon the health of his staff, as witnessed by the 
high percentage of sick leave ; and whether he was taking 
any step to remedy this state of affairs pending the erection 
of the new premises.—Lieut.-Colonel MurrHeaD, Parlia- 
mentary Secretary to the Ministry of Labour, replied: 
This exchange will be re-housed as soon as possible. The 
existing premises were erected in 1924 and are admittedly 
not satisfactory under present conditions, but I do not 
think the somewhat higher percentage of sick leave can 
properly be attributed to the state of the premises. 


Extension of Nursery Schools 


Mr. Leacu asked the President of the Board of Educa- 
tion if he was taking any steps to promote the increase 
of nursery schools and if he could explain the slow rate 
at which such schools were expanding.—Mr. OLIVER 
STaNnLEy replied: I am sending the hon. Member a copy 
of the Board’s Circular 1444 issued last January, in which 
local education authorities are asked to survey the needs 
of their areas. I think that it is too early yet to come 
to any conclusion regarding the rate at which nursery 
schools are increasing. 

Mr. Leacn: Does the right hon. gentleman not think 
it necessary to accelerate the efforts now being made by 
his department in regard to new nursery schools, and 
particularly in view of the fact that the Government 
have refused a really genuine increase of the school- 
leaving age ? Would it not be better for them to attend 
to the problem of getting the children to school a bit 
earlier ?—Mr. Stantey: The progress is not unsatis- 
factory. Since the issue of the Circular I have had 28 
proposals for new schools and six proposals for enlarge- 
ment of existing ones, a much greater development than 
has ever been experienced before. 


Tuberculosis Mortality-rate Among Women in 
Durham and Northumberland 


Mr. Leswie asked the Minister of Health if he was aware 
of the increased death-rate from tuberculosis of women 
in Durham and Northumberland; and whether he would 
institute an inquiry into the cause or causes of this increase 


from 124 to 152 per 100,000.—Sir Kryestey Woop 
replied: I am unable to identify the death-rates quoted 
by the hon. Member. The death-rates of females from 
all forms of tuberculosis per 100,000 of the female popula- 
tion in Durham and Northumberland was 90°5 in 1934 
and 82°8 in 1935, and the decline has been continuous 
during the past five years. 


Children’s Home, Leominster 


Mr. Lovat-FRasER asked the Minister of Health if he 
had inquired into the alleged cruelty to children in the 
children’s home at Leominster, to which his attention 
had been called recently; and, if so, what he proposed 
to do.—Sir Kixestey Woop replied: I have been in 
touch with the Herefordshire County Council through the 
General Inspector for the district and I do not think that 
any action on my part is necessary in supplementation 
of the action already taken by the Council, who have 
accepted the resignation of the Matron of the Home on 
grounds of ill-health and are arranging for the transfer 
of the children to a voluntary home, certified by me 
under the Poor Law Act. 


The Medicine Stamp Duty 


Sir ArNotp Witson asked the Chancellor of the 
Exchequer whether, in view of the difficulties involved 
in the administration of the Medicine Stamp Duty Acts, 
he would undertake a reconstruction of this tax 
and a revision of the conditions attached to it.— 
Mr. CHAMBERLAIN replied: The medicine stamp duty 
is governed by a series of statutes considerably more than 
a century old. These Acts are in many respects out of 
date and unsuited to present-day conditions, and they 
produce a number of anomalies which makes the 
administration of the duty extremely difficult. I have 
come to the conclusion that the tax needs reconstruction, 
but a number of conflicting interests are concerned, and 
in all the circumstances I think the most appropriate 
course would be for the matter to be considered by a 
Select Committee of this House. I propose, therefore, to 
move for the appointment of a Select Committee to examine 
the law as it at present stands and to recommend what 
changes appear to be desirable. 

Sir A. M. Samvet: Is my right hon. friend aware that 
for some time past what is now called legal evasion has 
been effectively used against the provisions of the Patent 
Medicine Stamp Duties ?—No further answer was given. 


Guy’s Hospital and Small-pox Cases 


Mr, Groves asked the Minister of Health whether any 
cases of small-pox and, if so, how many, had been found 
in the surgery or out-patients’ department of Guy’s 
Hospital during the last two years; and whether any 
were discovered during the three preceding years.— 
Sir Kinestey Woop replied: I am informed that the 
numbers of cases have been as follow: 1931, 2; 1932, 22; 
1933, 5; 1934, 2; 1935, 0. These were all cases of 
variola minor. 


MONDAY, JUNE 29TH 
Workers and Asbestos Dust 


Mr, THORNE asked the Home Secretary if he was aware 
that a number of deaths had occurred of employees 
of the Cape Asbestos Works, Barking, through inhaling 
asbestos dust, and that in an inquest held at Walthamstow, 
on June 15th, on Charles E. Salinger, aged 36, of 59, Rancliffe- 
road, East Ham, it was proved that he left the firm six 
years ago; and whether, as the present regulations did 
not cover workers employed in the warehouses, &c., 
the Government had any intention in altering the present 
regulations to cover all workers employed in this dangerous 
trade.—Mr. Grorrrey Lioyp, Under-Secretary, Home 
Office, replied: It appears from the evidence at the 
inquest that out of the nine years during which the deceased 
was employed at these works he was employed for at least 
the last seven years in a department to which the regula- 
tions now in force apply. I am advised that there is no 
reason to suppose that his previous employment as a 
packer was in any way responsible for his contracting the 
disease, and that no case exists at present for any extension 
of the regulations. 
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Voluntary Hospitals and Flag Day Regulations 


Mr. Surcuirre asked the Home Secretary whether 
he could make a statement about the investigation which 
was now proceeding as regards the number of flag days 
held each year; and whether he would give an assurance 
that the voluntary hospitals would not be prejudicially 
affected by any new regulations which might be issued.— 
Mr. Georrrey Luioyp replied: I presume my hon. friend 
is referring to a development foreshadowed in the Report 
for 1935 of the Advisory Committee, which advises the 
Commissioner of Police of the Metropolis as regards the 
grant of permission for flag days in the metropolitan 
police district. Discussions have been taking place 
between the committee and various charitable interests, 
with a view to securing a reduction in the number of 
flag days by arrangements for kindred charities to make 
combined appeals to the public. No change in the 
regulations is contemplated and the new arrangements 
have still to be completed, but the Commissioner sees 
no reason to fear that the hospitals will suffer from them. 


TUESDAY, JUNE 30TH 


New Unemployment Relief Regulations 


Mr. Lawson asked the Minister of Labour if he was 
now in a position to state when the new regulations of 


the Unemployment Assistance Board will be ready.— 
Mr, ERNEsT Brown replied: I anticipate that I shall 
be in a position to lay a draft of these Regulations on 
July 14th, with a view to their publication that evening. 

Replying to questions from Members in various parts 
of the House Sir J. Smion, Home Secretary, speaking 
for the Prime Minister, said that the Regulations would 
be accompanied by an explanatory White Paper, and the 
Government would certainly give adequate time for their 
consideration before Parliament rose for the summer 
recess. 

Grass Fever among Horses in Scotland 


Sir Epmunp Finptay asked the Secretary of State for 
Scotland whether his attention had been drawn to the 
renewed outbreak this year of grass fever among horses 
in the north-east of Scotland; and whether his depart- 
ment would cause an investigation to be made into the 
incidence of this disease with a view to its prevention or 
cure.—Sir GopFrey Coins replied: The reply to the 
first part of the question is in the affirmative. This 
disease has been for several years and still is the subject 
of intensive research by the Animal Diseases Research 
Association in collaboration with other scientific authori- 
ties and veterinary practitioners, but up to the present 
they have not been able to elucidate the cause of the 
disease nor to discover means for its prevention or cure. 





PUBLIC 


HEALTH 





Able-bodied, Infirm, or Aged 


ONE and a half years ago the L.C.C. decided to 
classify and reallocate the inmates of public 
assistance and public health institutions within 
their jurisdiction, and a survey to enable this to be 
done was presented to the meeting on Tuesday last. 
There are now 13 general institutions under the 
L.C.C. public assistance committee, almost all accom- 
modating many different classes. It is true that 
Westminster and Camberwell institutions now only 
receive men, and that all the chronic sick have been 
removed from Chelsea, St. Marylebone, and South 
Grove, but the other institutions still house the 
infirm, the aged, and the able-bodied of both sexes. 
In February, 1935, there were 9983 public assistance 
cases (other than infants) in institutions and homes, 
while 3032 were still in establishments under the 
hospitals and medical services committee. The new 
classification is by institutions instead of in insti- 
tutions. The survey lays down minimum standards 
of floor space, according to which the major portion 
of the existing accommodation is seriously over- 
crowded. The suggested alterations will result in a 
net loss of 264 beds and the programme for the 
immediate future includes a new home for the aged 
in south-east London, a hostel for able-bodied women, 
and a new nursery home at Ladywell. The number 
of women is small but the present accommodation 
is gloomy and depressing, and the suggestion is to 
provide a small hostel having a bright and homely 
atmosphere where a carefully planned syllabus could 
provide for light outdoor occupations, as well as 
general domestic duties, and for leisure time spent in 
healthy surroundings. 


INFECTIOUS DISEASE 
IN ENGLAND AND WALES DURING THE WEEK ENDED 
JUNE 20TH, 1936 


Notifications.—The following cases of infectious 
disease were notified during the week: Small-pox, 0 ; 
scarlet fever, 1786; diphtheria, 826; enteric fever, 
29; pneumonia (primary or influenzal), 703; puer- 
peral fever, 39; puerperal pyrexia, 129; cerebro- 
spinal fever, 14; acute poliomyelitis, 8; acute 
polio-encephalitis, 1; encephalitis lethargica, 7; 





dysentery, 24; ophthalmia neonatorum, 90. No 
case of cholera, plague, or typhus fever was notified 
during the week. 


The number of cases in the Infectious Hospitals of the London 
County Council on June 26th was 4260, which included: Scarlet 
fever. : ; diphtheria : measles, 1263; whoo’ ping- 
coug’ h, 5 ; puerperal fever, 15 mothers S, 10 babies) 
cnosphalitis lethargica, 284; poliomyelit: St. 
Margaret’s Hospital there were 21 babies ~ 11 nM 
with ophthalmia neonatorum. 


Deaths.—In 122 great towns, including London, 
there was no death from small-pox, 3 (1) from enteric, 
22 (10) from measles, 3 (0) from scarlet fever, 25 (5) 
from yore ing- cough, 15 (2) from diphtheria, 43 (12) 
from diarrhoea and enteritis under two years, and 
28 (3) from influenza. The figures in parentheses 
are those for London itself. 


Hull reported 3 deaths from measles, no other great town 
more than 1. Fatal cases of es were scattered 
over 18 great towns; Birmingham, Nottingham, and Norwich 
each reported two. Deaths from diphtheria were reported 
from 12 great towns, 3 from Sheffield. Liverpool had 4 deaths 
from diarrhea, Bradford and Manchester each 3. Stockport 
and Sunderland each had 1 death from enteric fever. 


The number of stillbirths notified during the week 
was 277 hr inluding to a rate of 38 per 1000 
total births), including 43 in London. 





THE King has iabaaeal | Dr. H. D. Weatherhead, 
senior medical officer of Saint Lucia, Leeward Islands, 
an official member of the executive council of the island. 


Marie CurRIE Hospirat.—On June 30th the 
Archbishop of Canterbury presided at a meeting at 
Lambeth Palace in support of the Marie Curie Hospital, 
and paid a tribute to the work of “ that patient, humble, 
and brilliant woman, Marie Curie.” Sir James Jeans, 
F.R.S., said that a small hospital could do little to cope 
with the enormous number of cases of cancer in the 
country, but if each case treated there was thoroughly 
investigated, and thus added to the scientific material 
available for accumulating knowledge, much could be 
achieved. The kind of information now being collected 
at the Marie Curie Hospital was essential for their further 


‘progress. Mrs. Walter Runciman chairman of the board 


of management, said that the hospital, though it only 
had 39 beds could treat over 600 cases in a year. They 
were building a new pathological laboratory to increase 
the facilities for research. She thanked Sir James Jeans 
for an X ray apparatus which he had recently given to 
the hospital. 











Bed 
Bi ir 


Bir 


Bla 
Bol 


a ek ee ee een ee) ee 





36 

ly.— 
shal] 
8 on 
ning. 
parts 
king 
ould 
l the 
their 
umer 


3 for 

the 
orses 
vart- 

the 
n or 

the 
This 
ject 
arch 
nori- 
sent 

the 
ure. 





No 
fied 


1don 
arlet 


ers) 


own 
pred 
vich 
aths 
port 


eek 
00 








THE LANCET] 


Vacancies Ente 


For further information refer to the qiuertteemens columns 

Batter sea Geral Howse, ati as 8. a Gynseco- 
logist, OF p ipl ose, and Throat Surgeon. 

Also H.S. and H £i30 and £120 respectively. 

Bedford C conte Hospit First H.S., at rate of £155. 

Birkenhead ‘Munici nicipal Ho Tospital — Deputy as Supt., £450. 

Birmingham and nd Eye Hospital.—H.8., at rate of £130. 

Birmingham Ear and Throat Hospital. oaaal ‘and third H.S. "8, 
each at rate of £150. 

Blackburn Royal Infirmary.—Res. H.P., £175. 

Bolingbroke Hospital, Wandsworth Common, S.W—H.P., at 
rate of £120. Also Hon. Surg. and Hon. Surg. to Ear, 
Nose, and Throat Dept. 

B Royal Infirmary.—H.S., £125. 

Bradford New Royal Infirmary. *_T wo H.S.’s, each £135. 

Bie a » eae 5a Disease Hospital and Sanatorium.— 

Brighton. peed Susser Hospital for Women, Windlesham-road. 

£100. 

Brien, Sussex Eye Hospital, Eastern-road.—H.S., at rate of 

150 


Bristol Royal Infirmary.—Res. Med. appts., at rate of £150, 
£100, and £80. 

Ca mbridge, Addenbrooke’s Hospital.—H.S., at rate of £130 

Canterbury, Kent and Canterbury Hospital.—H.8., at rate of £125. 

Chesterfield and North Derbyshire Royal Hospital._—H.8. to Ophth. 
and Ear, Nose, and Throat Dept., at rate of £150. 

Chichester, Royal West Susser Hospital. —Sen. and Jun. H.S.’s, 
£175 and £125 respectively. 

Colchester, Essex County H —H.P., £150. 

Connaught Hospital, W althamstow, E.—H. P., H.S 
each at rate of £100. 

Doncaster Royal Infirmary and Dispensary.—H.S 
Ear, Nose, and Throat Dept., £175. 

Dore! Dorset County Hospital. —H.S8., at rate of £150. 

aiouwe, Redhill County”. Hospital.—Jun. ‘Asst. M. O., at rate of 


Beetina : Hospital for Sick Children, Southwark, S.E.—H.S., at 

rate o 

Gloucestershire Popal Infirmary.—H.S., at rate of £150. 

Great Yarmouth Hospital.—H. &., at rate of £140. 

Grimsby and District Hospital.—Sen. Oy Jun. H.S.’s, £200 and 
£150 respectively. Also H.P., 

Halifax Royal Infirmary.—Third ii. S a rate of £150. 

H ial Bath £156. 








, and Cas. O., 
8. to Eye and 


arrogate Hospital. naw, 
Harrow on the Hill, Harrow and JV Wealdstone Hospital._—H on. 
Dermatol 


— Roy East Sussex Hospital.—Jun. H.S., at rate of 


eas | gna Is nee Borough.—Sen. Asst. M.O.H. and School 

mega. for Conmumption and Diseases of the Chest, Brompton, 
wWwi— uu 

Hoeptiat ey a Diseases, Gordon-street, W.C.—Res. Med. 


Su 
H Mus Home and Infants’ pital.— 
ull vaumicipal’ Mat —_ rey fo a nfe Hos: Jun. 


Lord, Ri George Hospital. wal Dermatologist. 

Indian Medical Service.—Commissions 

Italian Hospital, Queen- square, W.C. Een. Surgeon. 

Kettering and District General Hospital.—Second Res. M.O., at 
rate of £125. 

idderminster and District General Hospital.—Sen. and Jun. 

H.S.’s, £150 and £100 respectively. 

Leeds University.—Part- ae Lecturer in Physiology and 
Hygiene, at rate of £4( 

Leicestershire and Rutland Mental Hospital, Narborough.—Asst. 


£356 
Lincoln (Citw. —Dapaty M.O.H., £600. Also Asst. Schoo] M.O., 


we O The Lawn.—Asst. M.O., £300. 
Liverpool and District Hospital for Diseases of the Heart.—H.P., 
0. 

Liverpool Royal Children’s Hospital, Myrtle-street.—Registrar 
and Tutor, £150. 

Maidstone, Kent, oanty Ophthalmic and Aural Hospital.—H.S., 
at rate of £2( 

Manchester, phe "Hospital. —H.S., at rate of £100. 

ae. Crumpsall Hospital and Institution.—Jun. Asst. 
M.O., at rate of £200. 

Mendhedies Ne vorthern Hospital.—Res. Surg. O., £150. Also Res. 
H.P. and H.S., each at rate of £2100. 

Manchester Royal Children’s Hospital, Pendlebury.—Res. M.O. 
and Res. H.S., at rate of £125 and £100 respectively. Asst. 

‘ Ear, Nose, and Throat 

Dept., each £50. 

Manchester Royal Infirmary. —Cardiographic Registrar, + —- 
H.S.; each £150. Res. Cas. O., at rate of £150. Also two 
H.S.’s to a Rag ee each at rate of £50. 

Manchester, Si t. ee ospitals.—Res. Obstet. O., 2175. 

Margate Rosi Sea-Bathing Hospital for Surgical Tuberculosis. — 
Radiol logist, 100 guineas. 

North Middlesex County Hospital, Edmonton.—Asst. M.O., at 
rate of £350. 

Nottingham Hospital for Women.—H.S., at rate of £150. 

Oldham, Boundary Park Municipal Hospital. —Res. Asst. M.O., 
at rate of £200. 

Oswestry, R: Jones and Agnes Hunt Orthopedic Hospital.— 
Two H.S.’s, each at rate Ofte £200. 

Plymouth, Prince of Wales’s Hospital_—Res. Anesthetist and 
H.S., at rate of £120. 

Poplar ‘Hospital l for Accidents, East India Dock-road, E.—Hon. 
Gynecologist. 

Princess Louise Kensington Hospital for C [ae St. Quintin- 
avenue, W.—H.S., at rate of £120-£150 
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Mary’s Hospital for the East End, Stratford, E.—Anes- 
thetist, £50. 
Rochdale Infirmary and Dispensary.—H.P., £150. 


Rochester, St. Bartholomew's Hospital.—HU.P., at rate of £175. 

Royal Air Force Medical Service.—Commissions. 

Royal Cancer Hospital, Fulham-road, S.W.—H.S. to Radium 
Dept., at rate of £100. 

Royal National Orthopedic Hospital, 
W.—Hon. Asst. Surgeon. 
branch, each at rate of £150. 

Seamen’s Hospital Society, Greenwich —Res.M.0O., at rate of £110. 

Sheffield, Jessop Hospital for Women H.S., at rate of £100. 

Southampton, Royal South Hants and Southampton Hospital.— 
H.8. to Ear, Nose, and Throat Dept. and Res. Anesthetist, 
at rate of £150. 

South Eastern Hospital for Children, Sydenham, S.E.—Res. M.O., 
at rate of £100. 

South London Hospital for Women, Clapham Common, S.W.— 
1.8., at rate of £100. Also Clin. Asst. for Gynecological 
Out-patients. 

South Shields Ingham Infirmary.—Sen, and Jun, H.S., 2200 and 

£150 respectively. 

ery <1) General Infirmary.—H.P. and Cas. O., at rate 

50 

Stockport Infirmary.—H.S8., £150. 

Stoke-on-Trent Longton Hospital.—H.S., £160. 

Sudan Medical Service.—Stack Medical Research Laboratories, 
Bacteriologist, £E.720. 

Surrey County Council.— Deputy County M.O.H., 21150. Two 
pont M.O.’s, each £600. Also First Asst. Res. Asst. M.O. for 

y County Sanatorium, £600. 

West Send: Hos ital for Nervous Diseases, 73, W ey vest, w.— 
Hon. M Psychologist. Also Res. H Ps 

wu London "3 Hospital, Hammersmith-road, Ww. —_ Asst. 

Westminster Hospital, Broad Sanctuary, S.W.—Clin. Asst. to 

Varicose Veins Clinic. ; 

Wigan, Royal Albert Edward Infirmary and Dispensary.—H.8., 
at rate of £2150. 

Willesden General Hospital, Harlesden-road, N.W.—Hon. Dental 
Surgeon. Also Part-time Pathologist, at rate of £300. 
Windsor, King Edward VII. Hospital.—Two H.S.’s, each £100. 

Wolverhampton Royal Hospital.—H.S., at rate of £100. 

Woolwich and District War Memorial Hospital, Shooter’s-hill, S.E. 
H.S., at rate of £100. Also Hon. Asst. Physician. 

Worcestershire County Council.—Temp. Asst. County M.O., 
£12 12s. a week. 

The Chief Inspector of Factories announces vacancies for 
Certifying Factory Surgeons at Bonnybridge (Stirling), 
Mold (Flint), and Yeovil (Somerset). 


__ Appointments 


BAILHACHE, Eric, M.B. Melb., has been appointed Assistant 
Resident Medical Officer at the City of London Maternity 
Hospital. 

BARBER, MARY, M.B., Resident Assistant Pathologist at the 
Royal Free 5 5 fe London. 

CHAMBERLAIN, P. M.R.C.S. Eng., Pathologist at the 
Edenbridge District Hospital. 

Crees, J. L., M.D. Liverp., D.P.H., D.P.M., Junior Assistant 
Medical Officer at Wadsley Mental Hospital. 

COLEMAN, A., .B. Manch., M.R.C.P. Lond., 
thetist at the C roydon teneral Hospital. 

DEENEY, A. L. P., M.R.C.S. Eng., Bacteriologist at the Queen’s 
Hospital, Birmingham. 

Doae@arT, J. H., M.D.Camb., F.R.C.S. Eng., Ophthalmic 
Surgeon to the Hospital for Sick Children, Great Ormond- 
street. 

Epwarps, L. M., M.D., positon’ Medical Officer at the City of 

London Maternity’ Hospital. 

FLEMING, J. A. C., M.B., F. RC 8. Edin., D.R., Senior Assistant 
Rad fologist at ‘the Royal Cancer Hospital (Free), London. 

Guey, P. H. R., M.B. Camb., F.R.C.S. Eng., Resident Surgical 
Officer at. Addenbrooke’s Hospital, Cambrid ge. 

GLEADELL, M.B.Melb., F.R.C.S. Eng D.G.0., Resident 
Medical Officer at the Hospital for ay omen, Soho-square. 
GRAHAM-CAMPBELL, R. W -R.C.S. Edin., Assistant yneeco- 
logist and Obstetrician at the Royal United Hospital, 

Bat 

mevenan, H. L., M.B.Camb., M.R.C.P. Lond., 

Registrar at the National Hospital, “nie square 

HvutTcHINson, W. R. S., M.B.Camb., F.R.C.S. Eng., Resident 
Surgical Officer at Huddersfield Royal Infirmer 

Jonus, H. V. M., M.B. Lond., D.P.H., Assistant Medical Officer 
for Monmouthshire. 

Morrison, M. M. M., M.B. Aberd., Radiologist at the Annexe 
of the Westminster — tal. , 
NEWELL, R. L., M.D. Mane F.R.C.S. Eng., Hon. Assistant 

Surgeon to Oe. Manchester Royal Infirmary. 

NISBET, N. W., F.R.C.S.Edin., Resident Surgical Registrar at 
Queen’s ioopital Birmingham. 

NOWELL, STANLEY, M.B. Manch , D.M.R., Third Assistant 
Radiologist at the Royal Cancer Hospital (Free) 

PETERSON, J. M., D.Sc. Aberd., Lecturer in Experimental 
Physiology at University ¢ College, Cardiff. 

RAWLE, R. M., M.B. Sydney, F.R.C.S. Eng., Resident Surgical 
Officer at Salford Royal Hoe ital 

SHore, F. F., M.B. Glasg., Denta Anesthetist at the Croydon 
General ospital. 

TuorpPE, F. T., M.R.C.S. Eng., D.P.M., Senior Assistant Medical 
Officer at’ W adsley Mental Hospita al. 

WHITTAKER, R., M.B.Manch., Resident Medical Officer at 
Hull and Sulcoates Dispensary. 


(Continued at foot of next page) 


234, Great Portland-street, 
Also two H.S.’s for country 
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MEDICAL NEWS 





University of Oxford 

In a congregation held on June 25th the degree of 
Doctor of Medicine was conferred upon H. D. Paviére. 

The Welsh prize for excellence in anatomical drawing 
has been awarded to J. V. 8. A. Davies. 

At recent examinations the following candidates satisfied 
the examiners :— 


H. J. B. Atkins. 
FINAL EXAMINATION FOR B.M., CH.B. 


D. R. wy, A -Brown, D. 8. Bateman, P. S. Buckley, 
D. L. Davies, A . Dawson-Grove, A. F. Foster-Carter, D. B. 
Fraser, W. E. tine We We ea David Kendall, R. W. G. 
AE P. R. W. Leigh, P. W. Morse, A. D. Picton Harland 
Rees, H. M. Sinclair, O. H. y ™M. Telling, E. G. Tuckwell, 
B. B. Waddy, and A. L. Watson 


University of Cambridge 
At recent examinations the following candidates satisfied 
the examiners :— 
THIRD EXAMINATION FOR M.B. & B.CHIR. 
* ob gf A Zeke and bs tg dy H. Baines, 


J Beggs, Ss Soone A. L. Cochrane, 
J. O. Collin, Coombs, J. 

J. E. fs David, 6. de R. sh Falk, A. C. Fraser, 
D 1, JF 


M.CH. 


Graham, E. B. Hacking, A. D , L. R. Holt, C. 8. Hum- 
ae vi 8. Hunt, x E. “johnson, t B. Leech, P. H. Lenton, 

E. Loxton, A. M. McFarlan, H. C. 
M Mayall W. A. M. Miller, R. H. B. 


-g. Rushton, H. Bizote, G. C. Smith, G! 8. Steele-Perkins, 
H. A. Wal 


tes J. 
Wright, M. wenger, P and BE. P. Gretton- ‘Watson. 
one 5 harmanioe). —G. H. 
} . r, J. M. . A. Beckett, A. G. 
Bellamy, R. G. Bickford, A. D. D. wy oe iton, N. P. Brown 
8S. C. Buck, H. A. Burt, J. W. Crofton, J. A. David, J. Diver, 
] S. C. Gaster, H. G. Gol dwater, 





. W. Hart, G. -H » * odges, A. 
Jackson, J. &. V. Jones, R. Kauntze, D. D. Keall, JW . Landells, 
A.D. L ard, D. G. is. -L A.M. McFarlan, 
J. Mackellar, F. GC. Maddox, E. B. Z. n, H. 8. Mellows, 
J. S. Minett,’T. J. Morton, J. C. Newbold, J. W. Parks, W. J. E. 
Phillips, G. C. L. Pile, J. M. Ranking, 8. rh R. ‘Reynolds, 0; N. 


Williams, J. R. C. W H: T. H. Wilson, "A. Winder, 
. iu” E. P. Gretton- “Watson, B. J. Travers, and E. M. 


Society of Apothecaries of London 


At recent examinations the following candidates were 
successful :— 

Su in M. Sinclair, Oxf. and Univ. Coll. Hosp. 

M —J. M. Lea, Guy’s Hosp. ; -_R. Rocyn-Jones, 
Welsh ‘Nationa School of Medicine; and J. K. Sargentson, 
Camb. and St. Mary’s Hosp. 

Forensic Medicine.—5J. Guy’s Hosp.; J. R. Rocyn- 
Jones, Welsh National Kichool” of Medicine : ; J. K. Sargentson, 
Camb. and St. Mary’s Hosp. ; and C. W. Williams, Welsh National 
School of Medicine. 

Midwifery.—J. 8S. P. Coutts, St. Mary’s and West London 


a M. Sinclair, having completed the final examination, is 
granted the diploma of the society entitling him to practise 
medicine, surgery, and midwifery. 

Coroners’ Society of England and Wales 

On June 26th Mr. J. A. K. Ferns (East Cheshire) was 
elected president of the society, Sir Seymour Williams 
(Lower Gloucester) senior vice-president, and Dr. G. A. 
Cohen (Eastern Middlesex) junior vice-president, 





(Continued from preceding page) 


WisHart, J. W., M.B. Lond., D. Pt. Assistant Medical Officer 
at Cheddleton Mental Hospita 
Queen Charlotte’s Maternity Hospital, London.—The following 
appointments are announ 
vem, © Cc. P. B., M.R.C.S. Eng., Senior Resident Medical 


TALBOT aim R., M.B,, Assistant Resident Medical Officer ; 
Soort, bu IVE, ‘M.B. GI , Resident Anesthetist and District 
Resident Medical Officer: and 
SMAIL, MARJORIE, M.R.C.S. tins. , Resident Anesthetist. 
Cuttyma Surgeons under the Factory and Workshop Acts: 
F. Hupson (Banbury istrict, Oxford); Dr. 
eB. District, Brecknock) ; Dr. J. H. MARSHALL 
Bromyard District, Hereford) ; Dr. G: H. Brown (Hoylake 
istrict, Cheshire) : Dr. F. T. EASBY (Penarth District, 
Glamorgan). 


University of Glasgow 


On June 28th the degree of M.D). was conferred on 
M. MacGregor. 

University of Wales 

At recent examinations the following candidates were 
successful :— 

Part I.—D.P.H. 

D.J.N. McNab, J. B.S. Morgan, W. E. Thomas, and J. T. 
Watkins. 

National University of Ireland 

At recent examinations in University-College, Cork, the 
following candidates were successful :— 

M.B., B.CH., B.A.O. 

Brendan O'Neill, Finbarr Lawton, J. N. Hennessy, Matthew 
Crowley, W. F. Tierney and Thomas Creedon (orith second- 
class honours); M. J. ry, Denis Buckley J. Cotter. 
Thomas > Matthew Crowley, Alice M. Glanville 
Hennessy, P. J. Kelleher, Finbarr Lawton, Christina M. 5 Ag 
ee C. Murphy, Brendan O'Neill, John 0” Sullivan, Mary P. 


Riordan, G. F. Russell, John Russell, T. F. 
Shine, We. F. Tierney, and Helena - Tracy. 


D.P.H. 

R. G. Cross. 
University of Bristol 

At a recent meeting of the senate a vote of thanks was 
passed to Prof. Walker Hall for the valuable work he has 
done in the last three years in acting as director of the 
preventive medicine laboratory. 

The Beaverbrook fellowship for 1936-37 has been 
awarded to Dr. F. J. W. Lewis. 


University of Leeds 


Dr. Archibald Durward has been elected to the chair 
of anatomy in the university in succession to Prof. J. Kay 
Jamieson who has resigned. 

Dr. Durward took his M.B. degree in 1926 and his M.D. in 
1930 at Otago in New Zealand, where he also held the posts 
of senior demonstrator and acting professor of anatomy. Last 
year he took up his present post of senior demonstrator of 
anatomy and curator of the anatomy museum at University 
College, London. He also lectures on anatomy at the Central 
London Throat, Nose and Ear Hospital. Dr. Durward has 
published many papers on cerebral anatomy. 

University of St. Andrews 

On June 26th the hon. degree of LL.D. was conferred on 
Prof. E. W. Reid, F.R.S., emeritus professor of physiology 
at University College, Dundee. 

On June 27th the general council of the university 
approved of the draft ordinance instituting degrees and 
diplomas in dental surgery. St. Andrews will be the 
first Scottish university to do this, and it is proposed to 
carry out the new degree course at the Dental Hospital, 
Dundee. Four years’ study will be required for the 
diploma (D.D.S.), five years’ for the degree of B.D.S., 
and a further period for the degree of M.D.S. 


Royal Society 


Prof. Sigmund Freud has been elected a foreign member 
of the Royal Society. 


Inns of Court 


On June 24th the following were called to the bar: 
Dr. G. 8. Gardner (Middle Temple) and Dr. K. F. Kitchin 
(Gray’s Inn). 

National Association for the Prevention of 

Tuberculosis 

The twenty-second annual conference of this association 
will be held at the County Hall, London, 8.E., from 
Thursday, July 16th, to Saturday, July 18th. The 
conference will be inaugurated by Sir Kingsley Wood, 
and the following discussions and openers have been 
arranged: significance of the examinations of contacts 
(Sir Arthur MacNalty, Mr. Frank Kiernan); protection 
of the adolescent and young adult from tuberculosis 
(Dr. R. R. Trail) ; the need for closer coéperation between 
the tuberculosis service, the maternity and child welfare 
service, and the educational authorities (Dr. W. T. 
Munro); and tubercle-free herds—present position and 
policy (Major Rabagliati). A visit will be paid to Burrow 
Hill Sanatorium Colony, Frimley. The secretary of the 
association is Miss F. Strickland, Tavistock House North, 
Tavistock-square, London, W.C.1 
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NOTES, COMMENTS, AND ABSTRACTS 








WHAT THEY WORE 


HOWEVER much we may admire the simple beauty 
of the lilies, most of us are also fascinated by tales 
of the glorious raiment worn by men, women, and 
children in more spacious days. It is especially with 
children that Dr. Margaret Jackson is concerned 
in a charming book, just published, entitled ‘‘ What 
They Wore.” ! She admits that she has never 
really recovered from the strain of having to dress 
an eighteenth century play with 16 characters for 
7s. 4d., and this history of children’s dress from the 
Stone Age to the present day should prove a help 


to many other amateur producers struggling with' 


a large cast and limited resources. The book will 
serve a more important function if it succeeds in 
encouraging the modern tendency to dress children 
simply and sparsely, and holding up to scorn officious 
parents of the past who, disregarding the principles 
of comfort and health, piled more and more elaborate 
clothes on their offspring, wandering far from the 
sound taste of the Stone Age to which we are happily 
now returning. In almost every chapter we are 
staggered by the number of garments considered 
necessary for small people. The christening robes 
of a child in the fifteenth century as here described 
sound more suitable for an alderman than for a 
baby. And whenever things seemed to be taking 
a sartorial turn for the better, fashion decreed that 
houppelands should become the rage or that “ large- 
brimmed hats trimmed with seven or eight ostrich 
feathers, as long and sweeping as the tail of a peacock, 
each feather embroidered with jewels along the 
quill”’ (p. 81) should be worn. Dr. Jackson does 
not skim lightly over the surface of her subject 
but penetrates to the very underwear of the ancients, 
and in the closely fitting camisia worn by Athenian 
women describes what is probably the beginning 
of the modern “foundation garment.’ She does 
not ignore the laundry problems of our ancestors, 
weighing the evidence as to whether in the times of 
the Normans the ‘‘sherte bande ’’ was or was not 
detachable from the ‘ sherte.’”” Many unfamiliar 
and beautiful names for colours and garments 
were apparently used in Plantagenet England ; 
among them pavonalilis, pers, cramoisy, garance, 
and murrey stand for peacock, blue, crimson, madder, 
and claret, while the tailored suit and jumper of 
to-day sound tame beside a gauffered bliaut or a 
liripipe. 

It is interesting to learn that the fashion for 
fantastic shoes with long stuffed points was intro- 
duced by Count Fulk of Anjou to disguise his 
bunions; that Dick Whittington, who had become 
a rich mercer, supplied part of the trousseau of 
Princess Blanche, daughter of Henry IV.; that in 
olden days a picture of your enemy could be imprinted 
on the sole of your shoe so that he might be heavily 
trodden under foot; and that a three-cornered hat 
was called ‘“‘ Egham, Staines, and Windsor ”’ after a 
familiar three-way signpost. At the end of the book 
there is a short history of shoes. Dr. L. N. Jackson 
comments on each chapter in appropriate verses 
which are a delight to read, and 25 accurate line 
illustrations are supplied by Dr. O. H. Lister, 


PHYSICIANS AND SURGEONS ALL 


A NEW periodical, the Surgeons Hall Journal, has 
recently been published by the School of Medicine 
of the Royal Colleges of Physicians and Surgeons of 
Edinburgh, and the first number suggests that this 
is a vigorous infant destined to thrive. The editor 
describes it as ‘‘ a medium which hopes to consolidate 
the heterogeneous mass of students into one coépera- 
tive student body,’ which sounds a praiseworthy 
ambition, if tough. Alumni will find the new journal 
of value in maintaining the friendships formed in 





+ London : George Allen and Unwin Ltd. 1936. Pp.160. 4s. 6d. 


Surgeons’ Hall. There is a faintly transatlantic 
atmosphere of bonhomie about it, difficult to analyse, 
but piquant because it seems at variance with 
Caledonian austerity. Alumni of the School of 
Medicine of the Royal Colleges of Edinburgh who 
wish to subscribe or contribute to the new journal 
are asked to communicate with the Alumni Editor, 
Surgeons Hall Journal, Surgeons Hall, Nicolson- 
street, Edinburgh. 


NEW PREPARATIONS 


** COLLOSOL’’ PHOSPHO-MANDELATE.—A condition 
of successful treatment of chronic urinary infections 
with mandelic acid is that the urine shall be acid. 
Ammonium chloride has been chiefly used to ensure 
this acidity, but the Crookes Laboratories (British 
Colloids Ltd.), of Park Royal, London, N.10, recom- 
mend that ammonium phosphate should be used 
instead. Its taste is not unpleasant, and they say 
that it is more effective, Under the name of Phospho- 
mandelate they supply the salt and the acid in blue 
and white envelopes with directions for use, 


‘* MAGSYN ’” MAGNESIUM-SYNERGISED ASPIRIN is 
described as ‘‘a highly active form of aspirin, free 
from ill-effect on the digestive system.’’ In putting it 
onthe market Messrs. Allenand Hanburys Ltd ?(Bethnal 
Green, E.2) claim that admixture with magnesium 
not only amplifies the analgesic action of the aspirin 
but prevents the gastric disturbance to which this 
drug may otherwise give rise. Hence Magsyn “is 
easily tolerated by persons to whom ordinary aspirin 
is unacceptable.” 


PROSEPTAZINE and SOLUSEPTAZINE.—These two 
products, made by Pharmaceutical Specialities (May 
and Baker) Ltd., of Dagenham, are intended for 
use against streptococcal infection. The manu- 
facturers’ experiments on mice suggested that the 
simple sulphonamides are less toxic than compounds 
of the azo group and also provide better protection 
against streptococci. Proseptazine, which is given by 
mouth in 0°5 gramme tablets, is benzyl-amino- 
benzene-sulphonamide ; while Soluseptazine, which 
is put up in 5 c.cm. ampoules of a 5 per cent. solu- 
tion for injection, is p-amino-benzene-sulphonamide- 
sodium-formaldehyde-bisulphite. We understand 
that supplies of both substances have been sent to 
hospitals for trial. 


ForTAMIN is a ‘“‘ tonic” containing concentrated 
bitters derived from plants by a process devised by 
Prof. W. Wiechowski of Prague. It is compounded 
according to the following formula: vegetable 
bitters, 5°9 g.; sodium glycerophosphate, 1°75 g. ; 
sugar, 35 g.; rectified spirit, 13°2 g.; glycerin, 5°7 g. ; 
and water to 175 c.cm. The bitters do not include 
strychnine and the preparation is described as 
‘‘ absolutely harmless.” It is said to have an 
indirectly stimulating effect upon the vegetative 
nervous system and upon smooth muscle, and is 
recommended for conditions of general debility, and 
for functional disorders including anorexia. The 
makers are Schering Ltd., 188, High Holborn, 
London, W.C.1. 


e THEVETIN is a cardiac glucoside prepared from the 
nuts of Thevetia neriifolia. It is soluble in water 
and stable to heat; a dilute solution is said to retain 
its potency for more than a year. It has an action 
on the myocardium closely resembling that of 
ouabain, and differs from digitalis in the promptness 
of its action. It is standardised in cat units, and 
proves to be about one-eighth as toxic and one-eighth 
as potent as ouabain. The drug is administered intra- 
venously and has been shown to have a maximum 
effect on the pulse-rate in less than 45 mins. in 60 per 
cent. of cases. In a clinical investigation, Arnold, 
Middleton, and Chen (Amer. Jour. Med. Sci., 1935, 
elxxxix., 193) found that thevetin produced slowing 
of the apical rate, the pulse deficit in auricular 
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fibrillation being madaabalby reduced, and a fall in 
venous prescure. Electrocardiograms showed a 
lengthened auriculo-ventricular conduction time and 
vagal stimulation. There was an early diuresis and 
dyspnoea was relieved. Animal poten: Bcere showed 
that 82 per cent. of a fatal dose was eliminated within 
24 hours. The drug is recommended for patients 
intolerant of, or not reacting to, digitalis; for hyper- 
thyroid fibrillation or tachycardia ; and as a substitute 
for any cardiac glucoside that needs injection. It is 
produced in 2 c.cm. ampoules containing the standard 
dose of 3 cat units, by Eli Lilly and Co. of Indianapolis, 
U.S.A, (2, Dean-street, London, W.1). 


SCHOOL AND COLLEGE MANAGEMENT 


A MONTHLY magazine devoted to the administrative 
problems connected with the running of schools 
Thould be of service to many. The first number of 
School and College Management, published in May 
at 1s., contains some 18 rms dealing with various 
aspects of this large subject. The all-important 
financial aspect is discussed in an article on invest- 
ment polsy r. the Bursar of Caius, and in another 
by Messrs. E. Silvey and M. A. Abrams, who 
write on the EDR Ary incomes, and schools. Food 
is considered in three articles: Prof. V. H. Mottram 
puts the case for the dietitian, Mr. Charles E. Hecht 
writes on food habits, and Mrs. Mary M. Jeffreys 
supplies’ some specimen menus. School architecture 
receives much attention. Messrs. S. W. Davis and 
K. M, B. Cross write on the planning of swimming 
pools, and Mr. Peter Bicknell on the new tuck-shop 
at Oundle. There is also an article on the adminis- 
tration of prepara’ schools. 
the purely medical side there are two articles 
of note; one by Dr. G. E, Friend on the application 
of statistics to school medicine and the other by 
Dr. R. E. Smith on planning a sanatorium. A service 
bureau has been established and readers are urged 
to make the fullest possible use of it. 


THE MUSCLES OF THE BODY 


An excellent little pocket book on the muscular 
system, now in its third edition,’ will continue to 
be a nore to students. . Within small compass an 
account is given. of all the muscles in the body, 
including their nearness ly and r oongew An intro- 
peep ape plies a simple description of the physio- 
of the muscular system, and an appendix 
ves oe choral test. movements for localising nerve 
The anatomical illustrations of Missetion 
peripheral nerves are 
The muscle action is not always sufficiently 
” For example, the actions of the obliquus 
dbdominialis, externus and internus, are given as 
** similar,” includin ve though they rotate 
to opposite sides. t such omissions are rare, and 
the application of a little common sense makes 
them unimportant. The matter as a whole is well 
arranged and contains all the essentials. 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. bd 


SOCIETIES 


ROYAL SOCIETY OF MEDICINE, :, Wiadestnst, 
TUESDAY, -_— 7th—5 p.m. Annual Meeting of the 


LECTUSES, ADDRESSES, DEMONSTRATIONS, &c. 
BRITISH POSTGRADUATE MEDICAL SCHOOL, Ducane- 


Monpay, Jul 
vett : 








onstration. 3.30 Carnac 


L 
tae hy OR 





he Muscular System. 
tape |* a a fentes ? 
2s. 


Ba Burrows, C.B. 
Bs we and Faber 


E., M.B., 
Lta. 1936. 


6th.—2.15 p.m., Dr. Dynsan White: Radio- 


WEDNESDAY.—Noon, clinical and pathological con- 
ference vay ee 2.30 P.M., clinical and pathological 


conference 
THURSDAY. ~ P.M., ES obstetrics. 3.30 P.m., Mr. 
¥. 3B ytage: Gynecology and Midwifery 


Dr. A. A. Davis: Gynecological 


Pathology 

Daily, 10 a.m. to 4 P.M., medical clinics, surgical clinics or 
operations, obstetrical and gynsco! 1 clinics or 
operations, and refresher course. 

FELLOWSHIP OF MEDICINE AND FORE OR LOU ATE 
MEDICAL Se ag gg 1, Wim: -street, 

Monpbay, July 6th UNDAY, poet 12th. —BrompTon 
HospPrrat, s.W. OR -P. course in chest disease: 
(twice weekly at 
City-road, E.C. 

OF LONDON HOosprral, "victoria 
Sun., —— BN a the 


ment, 
‘Bepartinen Lindsay Rea : 
SOUTH- WEST LONDON post-GRADUATE  ASROULATION 
WEDNESDAY, July 8th.—4 (St. James’ Hospital, 
Balham, W.), Mr. V . Coa: Demonstration of 
Surgical Cases. 
moe ytaL FOR SICK CHILDREN, Great Ormond-street, 


WEDNESDAY, July 8th.—2 p.m., Dr. Bertram’ Shires: 
Diagnostic Value of Barium Meals and Enemata. 
2 P.M., Dr. W. W. Payne: Diabetes: Cause and 


Out- -patfent clinics daily at 10 a.m. and ward visits at 


NATIONAL rag hg FOR DISEASES OF THE HEART 
Westmoreland 


WEDNeEsDAY, July 8th.—5 P.M. (1, Wimpole-street, W.) 
Dr. Parsons-Smith : fa ule Failure. (St. Cyres lect.) 
UNIVERSITY OF nips 
Tuespay, July 7 


Diagnosis and 
Births, Marriages, and Deaths 


BIRTHS 
BURROWS. am ge panes ments at St. Helens, the wife of Dr. W. R. 


Burrow: 
COLLINS. On p ES “P2nd, at petebore th ife of Ma 
J. C. Collins R.AM.O., of a Se She eee a wa 
GaIsFORD. we June 24th, to Mary, aed of Wilfrid F. Gaisford, 
i -D., yo M.R. oe -P., of 72, Russell-road, Moseley, Birmingham— 

win ug 
ERBERT.—On June 23rd, at Elizabeth Garrett Anderson 
ital, to Dr. Soyoe tierbert (née Clogg), wite of Dr: W. E. 


, Sutton—a 
the wite of Dr. Ernest H. Mac- 
2 ‘te: De. * Janet ey M.R.C.P. 
, Croydon—a 


— eth, at Prestb Glos, the it 
8. Ee Mucklow, ofa daughter. ee Pere. 


MARRIAGES 


BELLINGHAM SmriTH—KENNY.—On June 20th, at St. Joan of 

PROP. to roth Kenny, daughtse fo Seah IED. illiana 
oro’ a y; o e late 
les Kenny Southampton. 


eee pPat (General Hospital), Mr. 
ot the Breast and their 
inecntnent” 








Davie, B. B.Ch. Oxon., to Nancy 
uriel, youngest daughter of Prof. and Mrs. 8. J. Truscott 


Ham 
Epex-—Jowns —On June 27th, at St. Geo % 
ie Eden, 


square, Kenneth Christ: M.B., F.R.C. to Margaret. 
Avis (Betty), eldest daughter of Mr. and Mrs. Harold 
Jones. Alvanley-court, N. ans 


b,, Hampstes =n 3 June 18th, A. any 
’ poner. Macnaughton n-Jones, 
Stamnes Macy Patric f Egton 


RMAN.—On June 13th, = All Souls’, La 
lace, Dr. Gilbert Meikle, Jun., to Sydney, daugh 
t.-Col. and Mrs. Dorman of Bexhill. 


DEATHS 


at Cambri suddenly, Willi in, 
D. tenae tee ty, ~ eye 
Ale George fm -y Gipps, 
ia, Lt.-Col., R. ‘AMC. (retd.), formerly 


‘Ne aged 1 

une 25th, wit a OK Thomas Mart- 
formerly of Walsall. 

‘20th, Edward James MeCarthy Morris, 
a 8.W. 


24th, Bartholomew’s Hos itai, 


Henry Philbrick Nélson, a Camb., F.R.C.S. Eng.. 
aged 34. 


N.B.—A fee of 78. 6d. is the insert 
fee o J > Beans for 8 tom af Sretinee of 


Hanover- 





. at 





